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Completion 
Of  CMA-1A 


The  applicant  must  be  given  the  opportunity  to  apply  for 
assistance  by  completing  the  CMA- 1 A  the  same  day  he  or 
she  requests  assistance.  The  applicant's  signature  on  the 
CMA-  1A  establishes  the  date  of  application  and  begins  the 
time  frame  during  which  benefits  must  be  provided.  The 
remainder  of  the  application,  the  CMA-1,  may  be  completed 
on  the  same  day  or  on  the  day  of  the  applicant's  interview. 

After  the  CMA-  1A  is  completed: 

•  Establish  the  identity  of  the  applicant  with  a  driver's 
license,  social  security  card,  or  any  of  the  acceptable 
verifications  to  prove  age. 

•  Check  the  systems  (PACES,  MMIS)  for  information  if 
the  applicant  has  been  known  previously  to  the 
Department.  If  previously  known,  review  reason  for 
closing  and  contact  previous  office  to  obtain  case 
record. 

•  Determine  any  immediate  needs  of  the  applicant  and 
his  or  her  family.  Make  sure  he  or  she  understands 
what  benefits  they  may  be  eligible  to  receive.  See 
302. 130  of  the  AFDC  policy  manual  and  the 
Immediate  Needs  Guide  on  page  1-2  of  this  guide. 

•  Make  sure  the  applicant  receives,  reads  and  under- 
stands the  Tour  Right  to  Know"  brochure.  Tour 
Right  to  Know"  is  a  guide  to  help  the  applicant  leam 
about  his  or  her  legal  rights  and  responsibilities. 
Answer  any  questions  the  applicant  may  have 
regarding  Tour  Right  to  Know." 

•  Do  presumptive  eligibility  If  the  applicant  is 
pregnant. 

•  Make  sure  the  applicant  signs  the  CMA- 1  A. 

•  Have  access  to  a  supply  of  the  most  frequently 
required  Departmental  forms. 

•  Complete  the  ARTS-TD  and  forward  to  the  data  entry 
unit  for  key  entry.  This  will  ensure  proper  tracking 
of  the  application  and  help  support  timeliness  of 
benefits. 
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Immediate 
Needs  Guide 


You  must  complete  a 
PID  Immediately 
when  Issuing  a 
temporary 
MassHealth  card, 
OTC  food  stamps,  or 
lnvoice(s)  for  food, 
shelter,  fuel  or 
utilities. 


Ask  the  applicant  If  he  or  she  has  any 
immediate  needs.  If  yes,  and  informa- 
tion given  indicates  eligibility,  then: 


If  immediate  need  is  for  food, 

•  Issue  OTC  food  stamps,  if 
eligible: 

complete  FSP-LC. 
complete  FSP-  IB  (copy  to 
applicant) 
OR 

•  Issue  an  invoice  for  food. 


If  immediate  need  is  for  rent,  mortgage,  fuel 
and/or  utilities,  issue  invoice(s). 


Make  sure  the  applicant  understands 
that  the  total  amount  of  invoices  will 
be  deducted  from  the  first  AFDC  check 
and  may  not  exceed  the  amount  of  the 
first  check. 


If  immediate  need  is  for  medical  needs,  check  MMIS 
CSE  screen  for  prior  data  before  issuing  a  temporary 
MassHealth  card.  Be  sure  to  use  the  same  client  num- 
bers as  found  on  MMIS.  This  number  must  be  used  if 
the  applicant  had  been  known  previously  to  the  Depart- 
ment. 


I 


Continue  with  application. 


Time  Frames 

Within  24  hours  of  the  CMA-1A  being  signed,  ask 
the  applicant  if  he  or  she  has  immediate  needs. 
Food,  rent,  mortgage  and  utility  needs  must  be  met 
on  the  day  of  the  request*  A  temporary  MassHealth 
card  must  be  issued  within  one  working  day  of 
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Completion 
of  CMA-1 


The  interview  for  completing  the  AFDC/RRP  application, 
the  CMA-1,  must  be  scheduled  for  the  earliest  possible  date 
when  not  completed  on  the  same  day  as  the  CMA-  LA,  but 
no  later  than  seven  days  from  the  date  on  the  CMA- 1  A. 
Make  sure  the  application  is  explained  to  the  applicant, 
that  all  of  the  questions  are  answered,  and  that  the 
applicant  understands  the  contents  of  the  application  he  or 
she  is  signing.  Have  the  applicant  sign  the  application. 

Note:   Do  not  complete  the  Health  Choices  page  of  the 
application.  This  information  is  collected  by  the 
health  benefits  manager. 

Note:  The  A-34/36,  which  explains  child  support  rights 

and  requirements,  must  be  explained  and  completed 
with  the  applicant  before  you  gather  the  information 
about  the  absent  parent  on  the  CA/CS  pages  of  the 
application.  If  good  cause  is  claimed,  the  applicant 
does  not  need  to  provide  information  on  this  page 
except  that  which  will  help  determine  good  cause. 

Keep  in  mind  the  following  responsibilities: 

•  Protect  the  applicant's  confidentiality,  particularly  in 
reception  and  interviewing  areas  of  the  office. 

•  File  proof  of  the  applicant's  identity  in  the  case 
record. 

•  Assess  the  applicant's  needs  and  job-readiness. 
Make  appropriate  referrals. 

•  Review  the  immediate  needs  of  the  applicant  and  his 
.    or  her  family.  Refer  to  the  Immediate  Needs  Guide 

on  page  1-2  of  this  reference  guide. 

•  Explore  the  applicant's  eligibility  for  other  programs, 
such  as  Veterans'  benefits,  SSI  or  UCC. 
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CMA-1 
(continued) 


Convey  to  the  applicant  his  or  her  responsibilities  in 
the  application  process.  This  will  prevent  confusion 
and  problems  in  the  future  and  facilitate  an  accurate 
assessment  of  the  family  situation.  The  applicant's 
responsibilities  include: 

-  cooperating  to  provide  the  required  information 
and  verifications  within  specified  time  frames; 

-  keeping  scheduled  appointments  or  notifying  you 
if  the  appointment  cannot  be  kept; 

-  providing  information  available  from  other 
agencies,  such  as  Social  Security  and  schools. 

Make  a  prompt  and  accurate  assessment  of  the 
applicant's  categorical  and  financial  eligibility. 

Tell  the  applicant  about  applying  for  food  stamps. 
Assess  the  applicant's  food  stamp  classification.  If 
the  household  is  a  PA  household,  give  the  applicant 
the  Language  Selection  Card  (FSP-LC)  and  a  copy  of 
the  Penalty  Warning  and  Notice  of  Right  to  Request 
an  Interpreter  (FSP-1B)  that  the  applicant  has  signed 
and  dated.  The  original  of  the  FSP-  IB  is  filed  in  the 
case  record. 

Make  sure  the  FSP-LC  and  FSP- IB  are  in  the  correct 
language  for  the  applicant. 

If  the  household  is  an  NPA  household,  then  the 
Household  Members  page  of  the  application,  the 
CMA- 1  A,  as  well  as  all  relevant  verifications  that 
have  been  submitted  must  be  copied  and  forwarded 
to  the  NPA  unit.  Ensure  that  an  appointment  with 
an  NPA  worker  is  scheduled.  Verifications  previously 
submitted  need  not  be  resubmitted  for  the  NPA 
application  unless  the  applicant's  circumstances 
have  changed. 
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CMA-1 

(continued) 


•  Discuss  the  following  areas  with  the  applicant: 

-  child  support  from  the  absent  parent(s),  including 
the  applicant's  $50  payment  in  addition  to  the 
grant; 

-  direct  deposit  for  checks: 

-  third-party  liability  (TPL):  and 

-  managed  care.  Although  AFDC  eligibility  means 
automatic  eligibility  for  MA,  each  applicant, 
unless  exempt,  is  referred  to  the  health  benefits 
manager  (HBM)  for  managed  care.  The  applicant 
must  choose  a  medical  provider,  either  an  HMO 
(Health  Maintenance  Organization)  or  a  PCC 
(Primary  Care  Clinician)  for  each  member  of  the 
assistance  unit. 

•  Inform  the  applicant  that  changes  in  circumstances 
must  be  reported  within  10  calendar  days. 

•  Complete  referrals  to  the  appropriate  worker  for 
employment  or  training  services,  to  the  child  support 
worker  for  support  from  an  absent  parent,  and  to  the 
health  benefits  manager  for  enrollment  with  a  PCC 
or  an  HMO. 

•  Discuss  transitional  child  care  services  (TCC)  and 
transitional  medical  assistance  (TMA)  available  when 
an  AFDC  case  closes  for  earnings. 

•  Refer  to  the  AFDC  policy  manual  whenever  neces- 
sary. Pay  special  attention  to  the  verification  re- 
quirements listed  after  each  eligibility  requirement. 
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The  major  eligibility  requirements  and  their  references  are: 

•  Composition  of  the  filing  unit  and  assistance  unit 
(304.300-304.320) 

-  Members  of  the  assistance  unit; 

-  Optional  membership  in  the  assistance  unit. 

•  Categorical  eligibility  requirements  (303.000- 
303.800)  and  employment  and  training  requirements 
(307.000) 

-  Dependent  child; 

-  Relationship; 

-  Deprivation  factors; 

-  Residence; 

-  SSN; 

-  Child  Support; 

-  Strikers; 

-  Employment  and  training. 

•  Asset  eligibility  requirements  (304. 100-304. 140) 

-  Countable  and  noncountable  assets 

•  Income  eligibility  requirements  (304.200-304.290) 

-  Countable  and  noncountable  income; 

-  Earned  and  unearned  income; 

-  Income  of  parents  of  minor  parents; 

-  Deemed  income: 

-  Income  of  certain  household  members  not 
included  in  the  assistance  unit  must  be 
considered  when  determining  eligibility  for  the 
assistance  unit  (304.210). 

•  Monthly  reporting  requirements  (302.900-302.980) 

•  Eligibility  and  grant  determinations  (304.400- 
304.600)  and  rent  allowance  (305.910) 

-  Income  deductions; 

-  Eligibility,  need  and  payment  standards; 

-  Rent  allowance  eligibility. 

Note:   When  determining  income  eligibility,  use  the 

Case  Management  Benefits  Calculation  system 
(CALC). 
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Major 
Eligibility 
Requirements 
(continued) 


Declaration  of  Citizenship  or  Alien  Status  (303.500) 

Under  federal  law,  anyone  who  is  applying  for  or 
receiving  AFDC,  MA,  or  food  stamps  must  sign  a 
statement  that  he  or  she  is  a  US  citizen  or  an  alien  in 
satisfactory  immigration  status.  In  an  AFDC  or  MA 
assistance  unit,  all  individuals  18  years  of  age  or 
older  must  sign  for  themselves.  In  food  stamps,  one 
adult  household  member  may  certify  the  information 
for  all  household  members.  The  AFDC  grantee- 
relative  must  sign  his  or  her  own  name  for  each  child 
underage  18. 

Note:   US  citizens  meet  this  requirement  by  signing 
under  the  certification  block  on  page  2  of 
the  AFDC/RRP  application.  Aliens  must 
complete  the  SAVE-1  form. 
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Verifications 


Appropriate  verifications  must  be  received  to  determine 
eligibility.  Verification  Checklist  fVC-1)  identifies  the 
categorical  or  financial  eligibility  factors  and  the  most 
commonly  used  verifications.  Refer  to  the  AFDC  policy 
manual  for  additional  acceptable  verifications. 

•  Check  to  be  sure  the  verification  has  not  been 
previously  provided  and  is  not  available  in  another 
case  record. 

•  Explain  to  the  applicant  what  verifications  are 
needed. 

•  Answer  any  questions  the  applicant  may  have  about 
where  or  how  to  obtain  the  verifications. 

•  Give  a  completed  VC-1  to  the  applicant  with  the  due 
date  for  providing  the  necessary  verifications 
indicated.  The  time  frames  for  providing  the 
verifications  are: 


-  initial  22  days  from  the  date  of  application; 

-  automatic  8  additional  days  if  verification(s)  is 
not  provided; 

-  15  additional  days  when  requested  in  writing  by 
the  applicant. 

When  all  of  the  verifications  are  received  within  the 
initial  22  days,  eligibility  must  be  determined  so  the 
first  check  or  a  denial  notice  will  be  sent  to  the 
applicant  within  30  days  from  the  date  of 
application. 

When  all  of  the  verifications  are  received  after  the 
8-day  or  15-day  extension,  eligibility  must  be 
determined  so  the  first  check  or  a  denial  notice  will 
be  sent  to  the  applicant  within  8  days  of  the  last 
verification  being  received. 

Request  additional  verification  if  the  submitted 
verification  is  questionable  or  inconsistent. 

Make  sure  the  SSN  verification  is  an  acceptable 
verification. 
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(continued) 


Make  sure  the  living  arrangements  have  been 
reviewed  to  ensure  proper  coding  for  the  rent 
allowance. 

Assist  the  applicant  in  exploring  alternative 
verification  options  and  contacting  third  parties,  as 
appropriate. 

Refer  to  the  "Verification  Time  Frames  Chart"  on 
page  1-10  of  this  reference  guide. 

File  verifications  in  the  case  record.  Make  copies  of 
documents  and  return  originals  to  applicant. 
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Verification 

Time  Frames 
Chart 


Have  all  verifications  been 
received  by  the  22nd  calendar 
day  following  the  date  of 
application? 


Yes 


No 


Determine 
eligibility. 

z 


Send  completed 
INT-1  to  applicant 


I 


Have  all  verifications  been  received 
by  the  30th  calendar  day  following 
the  date  of  application? 


Yes 


No 

i 


No 


,    applicant  request  a 
lay  extension  in 
writing? 


A  check  or  denial  notice 

must  be  mailed  to  the 

applicant  within  8 

calendar  days  of  receipt 

of  verifications. 


Yes 


Was  extension 
approved? 


No 


Yes 


Send  applicant  NFL-5  to  deny 
application  for  failure  to  provide 
verifications.* 


Send  completed 
INT-2  to  applicant 


Did  applicant  provide  missing 

verification (s)  within  15 -calendar - 
day  extension? 


Yes 


No 


Determine 
eligibility. 


Send  applicant  NFL-5  to  deny 
application  for  failure  to  provide 
verifications. 


Did  applicant  provide  missing 
verification(s)  within  30  days  of 
denial? 


JKo_ 


Yes 

Y 


No  further  action 
needed. 


Were  they  all  the  required 
verifications? 


Yes 


No 


Make  second 

eligibility 

determination. 


Send  applicant  NFL-5A  on  day 
30  to  deny  application  for  failure 
to  provide  all  required 
verifications. 
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Activities 


Approvals 


Once  the  interview  with  the  applicant  is  completed,  the 
follow-up  process  begins.  During  this  period  the  final 
determination  is  made  whether  the  applicant's  request  for 
assistance  is  approved,  denied  or  withdrawn. 

Follow  up  on  all  referrals  made  during  the  interview 
process.  Make  sure  responses  have  been  received  from  the 
Child  Support  Unit  and  the  employment  and  training 
worker,  when  appropriate. 

Ensure  that  all  the  categorical  and  financial  eligibility 
requirements  are  met  before  the  application  is  approved.  If 
a  closed  case  exists,  compare  past  information  with  current 
information  for  inconsistencies. 


After  approving  the  application,  complete  the  following 
activities: 

•  Check  MMIS  CSE  screen  before  opening  or  reopening 
a  case.  Information  already  on  file  must  match  the 
entry  of  new  information,  especially  the  client 
numbers. 

Example:  MMIS  lists  a  closed  CAT  2  case  and  two 
closed  client  numbers  01  and  02.  The  applicant  is 
reapplying  for  the  child  listed  as  #01  and  another 
child  not  listed  on  MMIS.  Client  #01  must  remain 
client  #01  and  the  other  child  becomes  client  #03 
(because  client  #02  belongs  to  another  child  who  is 
not  being  reopened). 

If  the  case  is  currently  open  on  MA,  close  the  case  or 
specific  dependents  before  opening  the  AFDC  case. 

•  Complete  a  PACES  Input  Document  (PID).  Pay 
attention  to  the  following  blocks,  as  applicable: 

-  block  32:  START  DATE  -  this  is  the  application 
date  if  the  applicant  meets  the  categorical  and 
financial  tests  of  eligibility  as  of  the  application 
date.  Otherwise,  the  start  date  is  the  date  the 
applicant  meets  the  requirements  of  all  eligibility 
tests. 

-  block  35:   GROUP  CODE  -  enter  correct  rent 
allowance  code  for  living  arrangement. 
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Approvals 

(continued) 


block  41:  FOKITN  -  "F"  indicates  the  applicant 
was  responsible  for  a  delay  in  processing  the 
case;  "V"  indicates  verifications  were  submitted 
during  the  30-day  extension  period.  The  date  the 
last  verification  is  received  must  be  entered  in 
block  1  for  all  "F"  and  "V"  coded  cases.  See  page 
1-10  for  the  chart  describing  the  verification 
extension  process. 

block  43:  SAVE  -  complete  for  all  AFDC 
applicants.  Enter  T  if  all  members  are  citizens 
or  a  SAVE- 1  form  has  been  completed  by  the 
assistance  unit. 


-  blocks  70.  72,  78.  79:  TYPE  OF  ENTRY  (Z).  TYPE 
OF  ENTRY  (C  or  S),  BANK  ROUTING  NO..  CLIENT 
BANK  ACCT  NO.-  complete  when  the  applicant 
will  use  direct  deposit  for  checks. 

-  blocks  72  and  74:  TYPE  OF  ENTRY  and  DATE 
OF  PAYMENT  -  complete  when  the  applicant  is  a 
pregnant  woman  with  no  other  children. 

-  blocks  98.  99.  100:  ED.  WK  EX/HR/WG.  LAST 
EMP  -  complete  for  education,  work  history  and 
last  employed  information. 

-  blocks  110-114:  CORNELIUS -complete  for 
additional  financial-related  services,  as  required 
by  the  court  case. 

-  blocks  120-123:  REFUGEE  -  complete  when  the 
applicant  is  on  Category  0. 

•     Complete  a  PACES  Worksheet.  Enter: 

-  earned  and  unearned  income: 

-  assets:  and 

-  correct  reporting  code. 

PACES  will  generate  the  approval  letter  to  the  appli- 
cant. Copy  for  case  record.  PACES  will  generate  an 
Interface  Report  to  Child  Support  to  notify  CSEU  of 
application  approvals. 
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Approvals 

(continued) 


Do  not  complete  a  PACES  Worksheet  if  all  that  would 
be  entered  is  report  Code  E  to  indicate  the  applicant 
is  exempt  from  Monthly  Reporting. 

•  Process  pending  food  stamp  application.  Determine 
food  stamp  eligibility.   (If  the  AFDC  application  is 
denied  for  excess  income  or  assets,  PACES  will 
determine  eligibility  for  food  stamps.) 

•  Issue  a  Photo  ID  card. 

•  Update  the  AKTS-TD  and  forward  to  the  data  entry 
unit  for  key  entry. 

•  Give  the  health  benefits  manager  (HBM)  copies  of  the 
absent  parent  pages  of  the  application,  the  com- 
pleted Managed  Care  Referral  and  Enrollment  form 
and  all  relevant  TPL  documents.  The  HBM  forwards 
the  information  to  the  TPL  Unit. 

•  Organize  the  case  record  properly.  This  will  elimi- 
nate duplication  of  effort  in  obtaining  required  verifi- 
cations and  documentation,  better  facilitate  commu- 
nication with  the  recipient,  and  increase  efficiency. 
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Denials 


See  the  Verification  Time  Frames  Chart  on  page  1-10 
if  the  case  is  denied  because  of  failure  to  provide 
verification. 

PACES  generates  the  notice  to  the  applicant  for 
income  and  asset  ineligibility.  Send  an  NFL-5  for 
categorical  ineligibility. 

Update  the  AKTS-TD  and  forward  to  the  data  entry 
unit  for  key  entry. 

If  the  AFDC  application  is  denied,  the  applicant  may 
still  be  eligible  for  MA  and  food  stamps  unless  the 
AFDC  denial  reason  is  applicable  to  MA  and/ or  food 
stamps.  Eligibility  determinations  for  MA  and  food 
stamps  must  continue. 

1.  MA:    If  the  applicant  chooses  to  apply  for  MA,  a 

separate  MA  application  form  is  required.  If 
the  applicant  applies  for  MA  within  30  days 
of  the  AFDC  denial,  the  MA  application  date 
is  the  date  of  the  CMA-1A.  Beyond  30  days, 
the  MA  date  is  the  date  the  completed  MA 
application  is  returned  to  the  local  office. 
Forward  a  copy  of  the  CMA-1A  and  all 
relevant  verifications  to  the  MA  worker  but 
maintain  copies  for  the  AFDC  case  record. 

2.  Food  Stamps:  A  separate  application  is  not 

required  for  food  stamps.  A  copy  of  the 
Household  Members  page  of  the  application 
and  the  CMA-  1A  will  serve  as  the  food 
stamp  application.  Forward  these  two 
pages  and  all  relevant  verifications  to  the 
NPA  Unit  (maintain  copies  for  the  AFDC 
case  record).  The  date  on  the  CMA-1A  is 
the  date  of  the  food  stamp  application. 

Submit  a  TD  using  action  reason  (AR)  70  to  close  the 
case  at  the  earliest  date  if  it  was  opened  on  the 
Recipient  Master  File  (RMF)  for  a  temporary 
MassHealth  card  or  for  other  immediate  needs.  A 
10-day  notice  is  not  required  for  an  AR  70  closing. 


(6/92) 


Application 
AFDC 


1-15 


Denials 

(continued) 


Withdrawals 


•  Notify  other  workers,  i.e..  Child  Support  workers,  if 
appropriate. 

•  Make  appropriate  referrals. 


•  If  an  applicant  wishes  to  withdraw  the  application, 
ask  him  or  her  to  provide  a  signed  statement  for  each 
applicable  assistance  program. 

•  When  the  statement  is  received,  the  application  is 
denied.  Complete  and  send  an  NFL-5. 

•  Update  the  ARTS-TD  and  forward  to  the  data  entry 
unit  for  key  entry. 

•  Notify  other  workers,  i.e..  Child  Support  workers,  if 
appropriate. 

•  Submi*  a  TD  using  AR  70  to  close  the  case  at  the 
earliest  date  if  it  was  opened  on  the  RMF  to  issue  a 
temporary  MassHealth  card  or  for  other  immediate 
needs.  A  10-day  notice  is  not  required  for  an  AR  70 
withdrawal. 
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Overview 


Preparation 


Interview 


The  redetermination  is  a  comprehensive  review  of  ongoing 
eligibility  for  benefits,  conducted  during  a  face-to-face  inter- 
view with  the  recipient. 

Prior  to  sending  the  redetermination  appointment  letter,  review 
the  case  record  and  most  recent  interview  material,  whether 
redetermination  or  application. 

•  Familiarize  yourself  with  the  case  and  the  family  situation. 

•  Review  recent  Turnaround  Documents  and  PACES 
worksheets. 

This  case  review  will  help  you  identify  areas  that  may  need 
special  attention  during  the  redetermination.  For  example: 

•  Does  this  household  have  earned  or  unearned  income? 

•  Does  a  dummy  SSN  need  to  be  replaced? 

•  Is  the  case  entitled  to  a  rent  allowance? 

•  What  verifications  were  obtained  at  the  last  appointment? 

Note  whether  there  is  anything  new  since  the  last  eligibility 
review  that  needs  attention,  such  as  a  CIP  with  new 
information. 

Send  the  appointment  letter  listing  the  verifications  this 
recipient  needs  to  bring  to  the  interview. 

Note:  When  setting  up  the  appointment,  try  to 

accommodate  scheduling  situations  you  are  aware 
of  such  as  work,  school  or  childcare  needs. 

To  ensure  an  accurate  and  complete  review  of  eligibility: 

•  Have  all  necessary  forms  and  materials  with  you. 

•  Give  the  recipient  Your  Right  to  Know. 

•  Check  that  each  required  verification  is  in  the  case  record. 
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Interview 
(cont.) 


Strategies  to  avoid  error  include: 

•  Ask  questions  that  are  open-ended,  requiring  more 
than  a  "yes"  or  "no"  answer:  these  elicit  more 
information. 

•  Follow  up  with  additional  questions  when  you  are  given 
inconsistent  information  (for  example:  living  costs 
that  exceed  the  grant  plus  other  known  income). 

•  Review  recent  changes  in  income.  Terminating  or  start- 
ing a  job  may  indicate  new  income,  such  as  unemploy- 
ment compensation  or  new  earnings. 

•  Look  for  recent  changes  in  the  household:  a  change  in 
family  members  may  cause  errors  in  the  household 
composition. 

•  If  the  household  is  on  Monthly  Reporting,  is  every  week 
accounted  for  since  the  last  action?  Have  the  correct 
paystubs  been  submitted  for  the  correct  weeks? 

Complete  the  entire  redetermination  form  with  the  recipient 
to  be  sure  you  cover  all  areas  of  eligibility. 

•  Complete  other  forms  as  needed. 

•  Answer  any  questions  the  recipient  may  have. 

•  Fill  out  and  give  the  recipient  a  copy  of  the  Verification 
Checklist  (VC-1)  if  additional  verifications  are  required. 

•  Is  there  new  information  on  the  absent  parent(s)?  If  so. 
complete  the  CA/CS. 

•  Ask  if  there  are  changes  in  health  insurance.  Is  there 
any  new  coverage  through  work,  or  the  father  of  each 
child,  or  has  any  existing  coverage  terminated? 
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Follow-Up 


Other  information  may  provide  essential  supports  to  this 
family.  Make  referrals  as  appropriate. 

•  If  there  are  children  in  school,  are  they  using 

the  school  lunch  program?  If  there  are  children  under 
age  five  or  a  pregnant  woman  in  the  household,  have 
they  applied  for  WIC? 

•  Is  Direct  Deposit  used  for  assistance  checks?  If  not. 
explain  the  program  to  see  if  the  recipient  wants  to 
use  it. 

•  Is  the  household  taking  advantage  of  all  utility  discounts 
available  to  them?  If  appropriate,  has  the  family  applied 
for  Fuel  Assistance  through  local  CAP  agencies  or  the 
Good  Neighbor  Energy  Fund  administered  by  the  Salva- 
tion Army? 

At  the  end  of  the  interview,  remind  the  recipient: 

•  of  the  time  frame  for  submitting  any  additional 
verifications; 

•  that  a  notice  will  be  sent  if  there  are  any  changes  in 
eligibility  or  benefit  amounts;  and 

•  to  contact  you  within  10  days  with  any  changes  in 
circumstances  that  might  affect  eligibility  or  benefits. 

After  completing  the  interview,  when  all  verifications  have 
been  received: 

•  Determine  if  eligibility  continues. 

•  Complete  a  Turnaround  Document  and  PACES  work- 
sheet as  appropriate. 

—  Be  sure  the  TD  is  coded  with  any  updated  informa- 
tion (  SSN  to  replace  dummy  number,  correct  rental 
allowance  code,  utility  code  for  food  stamps  that  cor- 
rectly reflects  the  household  situation,  notice  of 
review,  etc). 

—  Be  sure  updated  information  concerning  income  and/ 
or  assets  is  completed  on  a  PACES  worksheet. 
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—    If  the  case  is  closing,  correct  information  will 
ensure  the  recipient  receives  Medicaid  and  food 
stamps,  if  eligible. 

Reminder:  If  the  case  is  closing  because  of  earned  in- 
come, be  sure  to  submit  the  earnings  information 
on  a  PACES  Worksheet  to  ensure  that  the  recipient 
will  be  covered  under  TMA. 

•  Complete  the  Checklist  for  Redetermination  Processing 
—AFDC,  confirming  that  all  required  documents  have 
been  obtained. 

•  Notify  TPL  of  any  changes  in  private  health  insurance 
coverage. 

•  As  appropriate,  contact  other  local  office  staff  regarding 
changes. 
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Overview 


Case  Manager 


> 


To  ensure  a  smooth  transition  toward  self-sufficiency  for 
your  client,  it  is  most  important  to  have  him  or  her  pre- 
pared for  the  closing  of  the  case  by  discussing  the  effect  on 
the  grant,  child  care,  health  insurance,  housing  subsidy, 
etc.  Effective  Case  Management  teamwork  can  promote  the 
likelihood  that  this  new  beginning  will  become  permanent 
and  successful.  The  amount  of  preparatory  teamwork  is 
directly  related  to  the  success  of  your  client  in  maintaining 
his  or  her  independence. 


Preparation 

•  Ensure  that  sufficient  documentation  to  close  the 
case  is  in  the  case  record: 

-  verification; 

-  lack  of  verification;  or 

-  signed  VW-1. 

•  Recalculate  available  income,  using  Calc  Screen  to 
determine  if  there  is  sufficient  income  to  close  case. 

•  Confer  with  specialists  regarding  closing. 

•  Discuss  any  problems  or  barriers  that  may  hinder 
your  client's  independence. 

•  Review  FIP,  paying  particular  attention  to  health 
insurance  and  child-care  issues. 


Interview 


Review  with  your  client: 


ET 


The  types  of  ET  services,  especially  child  care, 
that  are  being  received,  need  to  be  continued,  or 
need  to  be  approved. 
Effect  on  component  participation  and  services. 


(6/91) 


Closing  a  Case 
AFDC 


3-2 


t 


Child  Support 

-  The  amount  of  child -support  payment 
contributed  by  the  absent  parent. 

-  Check  the  Child  Support  Tracking  System  or  the 
Model  II  screen  for  consistency. 

-  Submit  updated  information  to  the  Child  Support 
Specialist  for  the  redirection  of  payments. 


Housing 

-  Discontinuation  of  vendor  payments. 

-  Possible  loss  or  change  to  a  housing  subsidy 
when  the  household  income  increases. 

-  Community  resources. 


Health  Choices 

-  Will  the  case  be  MAOA'd? 

-  Continued  medical  coverage  through  HMO 
enrollment,  HMO  opportunities.  Medicaid, 
insurance  through  employer,  coverage  for  the 
interim  period,  CommonHealth,  etc. 

-  Is  case  eligible  for  Transitional  Medical 
Assistance? 


m 


•  Ensure  that  your  client  understands  that  he  or  she 
should  contact  you  if  any  difficulties  arise  in  main- 
taining independence. 

•  Use  the  Transition  Fact  Sheets,  and  complete  the 
Worksheet  with  pertinent  phone  numbers. 

•  Revise  and  update  FTP. 

•  Review  the  changes  that  will  occur  due  to  the  clos- 
ing, and  how  it  will  affect  all  benefits. 

•  Issue  replacement  of  a  Cat.  2  MassHealth  card  dur- 
ing the  extended  MA  period,  if  original  is  lost  or 
stolen. 

•  Review  TMA  and  child-care  options  with  your  client. 
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a 


a 


Complete  only  a  PSW,  if  the  AFDC  closing  is  due  to  a 
change  in  income,  assets,  or  both.  PACES  will  deter- 
mine eligibility  or  ineligibility  for  AFDC,  MA,  and  food 
stamps. 

Complete  a  TD.  PSW.  or  both  for  all  other  AFDC 
closings  (except  for  the  three  Monthly  Reporting 
action  reasons  59.  67,  and  71—  these  are  system- 
generated  and  require  no  action  by  you,  the  Case 
Manager). 

Ensure  that  your  client  continues  to  receive,  without 
interruption,  the  correct  amount  of  food  stamp  ben- 
efits. Erroneous  food  stamp  closings  occur  often  so  it 
is  very  important  to  correctly  code  the  TD  (Block  51) 
with  the  appropriate  Food  Stamp  code  (4,  6,  7,  or  8). 
(See  the  Dever  Coding  Chart  on  page  3-6  of  this 
guide.)    PACES  will  set  up  an  NPA  food  stamp  case, 
if  appropriate. 

For  all  closings.  PACES  will: 

-  determine  eligibility  or  ineligibility  for  MA;  and 

-  generate  notification  to  your  client. 

Discontinue  any  vendor  payments.  Be  sure  to  send 
the  VP/NFL-2  to  vendor. 

Encourage  your  client  to  enroll  in  his  or  her 
employer's  health  insurance  program,  if  this  is  ap- 
propriate, and  in  CommonHealth,  so  that  there  will 
be  no  gap  in  coverage. 

Find  out  if  any  family  members  have  pre-existing 
medical  conditions  that  will  delay  or  prevent  health 
insurance  coverage. 

Make  sure  your  client  knows  that  you  and  the  vari- 
ous specialists  are  there  to  help  resolve  problems 
that  arise  during  the  transitional  period. 

Complete  the  ET  30-day  follow-up.  if  case  is  closed 
due  to  employment. 
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ET  Specialist 


Housing 
Specialist 
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Review  child-care  options,  such  as  continuation  of 
child-care  arrangements,  cost  or  payments,  alterna- 
tive settings. 

Ensure  that  your  client  understands  any  changes  to 
the  child-care  arrangements,  and  what  actions  are 
required  of  him  or  her. 

Ensure  that  your  client  is  aware  of  potential  health- 
insurance  benefits  through  his  or  her  employer,  as 
well  as  under  CommonHealth. 

Advise  your  client  to  contact  his  or  her  Case  Man- 
ager, if  he  or  she  begins  to  have  any  difficulties  in 
maintaining  independence. 

Arrange  for  a  follow-up  appointment  with  your  client, 
if  necessary. 

Update  ET-MIS  and  child-care  authorization,  if 
necessary. 

Send  FIP  Update  to  Case  Manager. 

Work  with  the  Case  Manager  on  issues  that  occur 
after  closing. 


Determine  impact  of  case  closing  on  public  or  subsi- 
dized housing,  if  applicable. 

Make  referrals  to  Housing  Services,  if  available. 

Assist  with  housing  search  and  subsidy  applications. 

Intercede  for  your  client  with  the  landlord. 

Ensure  that  your  client  understands  that  he  or  she 
should  contact  the  Case  Manager,  if  housing  situa- 
tion changes. 

Send  FIP  Update  to  Case  Manager. 

Work  with  the  Case  Manager  on  issues  that  occur 
after  closing. 
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Child  Support 
Specialist 


•  Ensure  that  support  payments  are  redirected  to  your 
client  when  the  case  closing  occurs. 

•  Review  payment  history  -  regular,  timely,  etc. 

•  Advise  your  client  to  contact  his  or  her  Case  Manager, 
if  any  problems  arise  involving  support  payments. 

•  Send  FIP  Update  to  Case  Manager. 

•  Work  with  the  Case  Manager  on  issues  that  occur 
after  closing. 
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Chart 


When  the  AFDC  closing  situation  requires  a  TD  to  be  com- 
pleted, complete  the  TD  and  enter  the  appropriate  Food 
Stamp  code  in  Block  51.  This  will  ensure  that  your  client,  if 
eligible,  will  continue  to  receive  the  correct  amount  of  food 
stamps. 


Enter: 

When: 

PACES  Generated  Notice  Notifies 
Household  that: 

4 

•  Household  is  determined 
ineligible  for  NPA  FS  based  on 
sufficient  information;  or 

•  Written  statement  received  from 
client  requesting  food-stamp 
case  be  closed. 

Food  stamps  are  closed. 

6 

•  Despite  Case  Manager's 
attempts  to  obtain  information, 
sufficient  information  is  not 
available  to  determine  continued 
eligibility.  PACES  will  reclassify 
as  an  NPA  case. 

Food  stamps  will  continue  for  one 
additional  month  at  the  PA  FS 
benefit  amount. 

The  household  must  recertify 
within  the  additional  month  to 
prevent  food  stamps  from  closing. 

7 

S 

•  Sufficient  information  is 
available  to  determine  FS 
eligibility  and  household  has 
been  redetermined.  PACES  will 
reclassify  as  NPA  and  recalcu- 
late FS  benefits. 

NPA  FS  are  established  at  the 
recalculated  amount. 

The  certification  period  is: 

•  three  months  for  cases  with 
earnings  or  no  income;  or 

•  six  months  for  unearned  income 
cases. 

8 

3 

•  Sufficient  information  is 
available  to  determine  FS 
eligibility  but  household  has  not 
been  redetermined.  PACES 
will  reclassify  as  NPA  and 
recalculate  FS  benefits. 

NPA  FS  are  established  at  the 
recalculated  amount. 

The  certification  period  is: 

•  three  months  or  the  original 
certification  period,  whichever  is 
shorter,  for  cases  with  earnings 
or  no  income;  or 

•  six  months  or  the  original 
certification  period,  whichever  is 
shorter,  for  unearned  income 
cases. 
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The  apparent  need  to  reopen  a  case  signals  a  crisis  in  your 
client's  life,  and  demands  a  close  examination  of  your 
client's  situation.  Generally,  a  reopening  indicates  that 
something  has  gone  wrong.  It  may  be  that  child -care  plans 
have  failed,  or  that  the  closing  occurred  for  a  technical 
reason.  Regardless  of  the  reason  for  the  closing  and  subse- 
quent reopening,  you  should  be  examining  the  situation,  to 
see  whether  there  are  factors  or  patterns  that  have  inter- 
fered with  your  client's  progress  toward  independence,  and 
that  good  Case  Management  can  help  to  change  or  avoid. 

The  need  to  reopen  a  case  usually  indicates  that  barriers  to 
your  client's  efforts  to  achieve  independence  have  arisen. 
Therefore,  throughout  the  process,  you  should  keep  the 
following  points  in  mind: 

•  Look  at  the  reason  for  the  closing,  e.g..  employment, 
and  the  reason  for  the  reopening,  e.g..  loss  of  child 
care. 

-  Working  as  a  team,  what  services  can  you  provide 
immediately  to  assist  the  family  to  regain  its 
independence  quickly,  perhaps  eliminating  the 
need  to  reopen  the  case? 

-  If  financial  assistance  is  necessary,  what  have 
you  learned  that  will  help  you  develop  and 
implement  a  Family  Independence  Plan  (FIP). 
more  likely  to  achieve  success? 

•  Ensure  that  immediate  needs  are  met  and  that  the 
case  is  accurately  and  promptly  reopened,  where 
necessary. 

•  If  the  closing  was  for  a  technical  reason,  e.g..  failure 
to  keep  a  redetermination  appointment,  examine  the 
underlying  reasons.  Is  there  a  history  of  missed 
appointments?  Does  this  indicate  a  barrier  to 
achieving  independence  that  good  planning  could 
overcome? 
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Case  Manager 


Good  communication  and  teamwork  are  essential  at  this 
critical  point  in  your  client's  life. 

Initial  Assessment 

•  Do  an  initial  assessment  with  your  client.  (Where 
possible,  case  will  be  assigned  to  the  Case  Manager 
who  previously  had  responsibility  for  it.) 

-  Review  immediate  needs  of  your  client,  and  take 
appropriate  action. 

-  Focus  on  underlying  reason  for  closing/ 
reopening,  e.g.,  loss  of  job.  child  care,  child 
support,  health. 

-  Make  immediate  referrals  to  services  that  will 
quickly  remove  the  barriers  to  independence;  for 
example,  if  child  support  services  can  sustain 
family  independance,  ask  Child  Support 
Specialist  to  give  your  client  top  priority. 

-  Check  if  the  reason  for  the  closing  was  receipt  of 
lump-sum  income,  and  if  the  ineligibility  period 
has  expired. 

•  Consult  with  (hold  a  case  conference,  if  necessary) 
those  specialists  whose  quick  intervention  might 
help  to  sustain  family  independence. 


Preparation 

[E      •     Give  your  client  the  AFDC  Your  Right  To  Know  and 
other  materials  necessary  for  an  interview.  If  an 
application  or  redetermination  is  necessary,  your 
client  must  sign  the  CMA-  1A  (which  is  the  first  page 
of  the  application). 

•  Schedule  interview. 

•  Review  case  record,  particularly  the  FIP;  reasons  for 
reopening/ closing:  and  relevant  eligibility  factors. 

•  Review  existing  information  on  systems  screens, 
including  whether  the  case  is  open  in  another  cate- 
gory or  office. 
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304.240 


Notify  appropriate  specialists  of  possible  reopening 
(Including  reason)  and  Interview  appointment  date. 
Collect  relevant  information  from  them. 

Collect/review  information  about  Department  and 
community  resources  relevant  to  your  client's  situ- 
ation. 


Interview 

•  Discuss  underlying  reasons  for  reopening. 

•  Review  FTP  focusing  on  reasons  for  reopening. 

-  What  part  of  the  FTP  broke  down? 

-  What  does  your  client  need  to  sustain  or  resume 
independence? 

-  Encourage  your  client  to  use  the  services 
available  from  the  Department. 

-  Help  your  client  update  his  or  her  FTP. 

•  Assess  reasons  for  reopening  in  light  of  child  sup- 
port 

-  Did  family  breakup  cause  reopening? 

-  Did  loss  of  child  support  cause  reopening? 

•  If  the  ineligibility  period  for  receipt  of  lump  sum 
income  has  not  expired,  discuss  if  the  reasons  for 
reopening  require  a  recalculation. 

•  Complete  Case  Management  Application  and  Agree- 
ment (see  Chapter  1)  or  Redetermination  as  appro- 
priate. 

•  Verify  eligibility  factors.  Focus  on: 

-  those  factors  most  relevant  to  reason  for 
reopening,  i.e.,   continued  absence,  income,  child 
support,  etc.,  and 

-    factors  that  might  have  changed  since  closing,  for 
example,   living  arrangement,  rent  allowance 
eligibility,  and  assets. 
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Discuss  referrals  with  your  client. 

-  Refer  to  specialists  (with  reason  for  reopening) 
and  to  community  resources,  assisting  your 
client  in  arranging  appointments  and  Joining  in 
interviews  where  appropriate. 

-  Give  your  client  a  copy  of  the  FTP  and"  other 
relevant  information  and  materials. 

Ensure  that  your  client  knows  appointment  times 
and  verifications  needed  (VC-1). 


Follow-up 

Maintain  contact  with  your  client,  relevant  specialists,  and 
other  resources.  Monitor  and  coordinate  planning  and 
delivery  of  services.  Can  your  client  resume  independence 
without  reopening  case? 

•  If  yes.  provide  information  on  services  your  client 
may  need. 

•  If  no.  proceed  as  described  below. 
Determine  eligibility  and  effective  date. 

•  If  there  has  been  a  recalculation  for  lump  sum  in- 
come, send  the  client  the  LS-NFL. 

•  If  categorically  eligible,  complete  TD  (use  dependent 
numbers  that  are  on  MMIS  General  Eligibility 
Screen)  and  MRW. 

•  If  financially  eligible: 

-  Notify  MA  and  NPA  FS  if  client  is  receiving  either 
or  both  and  ensure  that  cases  get  closed. 

-  System  will  send  written  notice  to  client. 

-  Monitor  referrals  using  copies  of  the  FIP.  and /or 
direct  contact  with  client  specialists,  and  other 
resources,  calling  a  case  conference  when 
necessary. 
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ET  Specialist 


If  ineligible  (categorical  or  financial) 

-  Advise  client  of  possible  eligibility  for  GR,  MA  and 
NPA  FS,  if  client  is  not  already  receiving  one  of 
these  benefits. 

-  Send  applicant  the  Case  Management  Transition 
Worksheet  and  copies  of  the  Transition  Fact 
Sheets  as  appropriate. 

-  System  will  send  notice  if  denial  is  for  financial 
reasons. 

-  Send  NFL-5  if  denial  is  for  any  other  reason. 


Working  Together 

Prepare  your  client  for  the  interviews  with  the  Specialists. 
Use  the  Case  Management  Interviewing  Guide  (see  Chap- 
ter 1)  to  help  you  and  your  client  determine  what  services 
your  client  needs  and  is  ready  to  accept. 


The  ET  Specialist  will  meet  with  your  client  and  arrange  for 
prompt  delivery  of  services  needed  to  sustain/ regain  your 
client's  independence.  If  your  client  is  not  able  to  regain 
independence  immediately,  then  the  ET  Specialist  and 
your  client  will  work  together  to  set  priorities  and  goals. 
They  will: 

•  evaluate  the  relationship  between  the  underlying 
reasons  for  reopening  and  the  existing  Employment 
Plan: 

•  revu     child  care,  transportation,  health,  training. 
Job  satisfaction,  and  pay  scale  issues: 

•  update  the  Employment  Plan:  and 

•  find  the  appropriate  ET  contractor  for  a  referral. 

The  ET  Specialist  will  coordinate  with  you  and  other  spe- 
cialists, forwarding  the  FIP  Update  and  other  follow-up 
information. 
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CommonHealth 
Representative 


Child  Support 
Specialist 


Housing 
Specialist 


Unless  your  client  is  in  a  managed  care  system  that  meets 
the  needs  of  the  family,  you  should  refer  him  or  her  to 
Health  Choices.  The  CommonHealth  Representative  and 
your  client  will: 

•  assess  the  health  needs  of  the  family: 

•  assess  impact  of  health  care  problems  on  the 
achievement  of  family  independence:  and 

•  find  available  providers  for  approriate  referrals. 

The  CommonHealth  Representative  will  coordinate  with 
you  and  other  specialists,  forwarding  the  FIP  Update  and 
other  follow-up  information. 


The  Child  Support  Specialist  will: 

•  contact  the  client  at  critical  intervals  for  subsequent 
interviews  or  information. 

•  coordinate  with  you  and  other  Specialists  forwarding 
FIP  Update  and  other  follow-up  information. 


Tne  Housing  Specialist  will: 

•  assess  the  impact  of  reopening  on  the  housing  situ- 
ation by  asking  such  questions,  as: 

-  Will  recipient  be  able  to  maintain  housing  on 
AFDC  income? 

-  Is  housing  location  an  obstacle  to  employment? 

•  Refer  your  client  to  Housing  Services,  if  appropriate. 

•  Coordinate  with  you  and  other  specialists  forwarding 
FIP  Update  and  other  follow-up  information. 
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Manager 


•  Create  an  office  plan  to  assign  reopened  case  to  Case 
Manager  who  previously  served  the  client,  whenever 
possible. 

•  Create  an  office  plan  to  assure  delivery  of  necessary 
services  to  clients,  so  they  can  sustain  family  inde- 
pendence. 

•  Assist  staff  in  resolving  case-specific  issues  related  to 
referrals  and  service  delivery. 

•  Use  ARTS  to  identify  needs  of  client  population. 
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Overview 


Case  Manager 


This  is  an  opportunity  to  build  on  the  relationship  you  have 
begun  with  your  client,  and  provide  her  with  the  informa- 
tion she  needs  to  help  her  in  deciding  the  direction  of  her 
life  and  that  of  her  new  child.  Remember  to  start  where 
your  client  is.  Is  she  on  her  own?  Does  she  need  reminders 
to  keep  health  appointments?  Is  she  at  home  with  her 
mother,  and  still  in  school,  or  high-school  age.  and  not  in 
school? 


a 


Health  Choices 

If  your  client  is  not  already  in  a  managed-care  system,  or 
does  not  have  a  pediatrician  of  choice,  and  an  understand- 
ing of  preventive  health  care,  do  the  following. 

•  Explain  Health  Choices  and  options  to  her. 

•  Provide  her  with  a  list  of  MA  providers. 

•  Refer  her  for  more  specific  services  and  follow-up, 
e.g..  PGH  and  pediatrician  referrals. 


ET 


•  Assess  your  client's  current  employment  develop- 
ment needs,  e.g.,  schooling,  training,  and  job  history. 

•  Market  ET  available  resources  to  your  client,  e.g.. 
GED,  child  care,  and  transportation. 

•  Refer  to  ET  Specialist,  if  your  client  is  interested  in 
participation  to  help  her  gain  independence. 
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Child  Support 


Complete  CA/CS  with  focus  on  basic  locator  infor- 
mation. Attach  it  to  the  TD  that  adds  the  newborn  as 
a  dependent,  so  that  the  Data  Entry  Operator  will  be 
able  to  update  the  Child  Support  Tracking  System. 
Forward  a  copy  to  CSEU. 

If  your  client  does  not  understand  the  advantages  of 
Child  Support  Services,  market  Child  Support  bene- 
fits to  her. 

-  $50  payment  over  and  above  regular  monthly 
AFDC  grant 

-  Free  help  from  state  to  take  case  to  court  to 
obtain  child  support 

-  Use  of  absent  parent  locator  system  if  absent 
parent's  whereabouts  are  unknown 

-  Future  Social  Security  benefits.  Veterans'  benefits 
and  medical  coverage  for  child 


Housing 


S 


•  Review  for  rent-allowance  eligibility. 

•  Explore  current  living  arrangement  with  your  client. 
Remember  that,  in  some  cases,  living  with  her  family 
might  be  a  positive  arrangement,  i.e.,  a  teenager 
whose  mother  will  care  for  her  child  while  she  re- 
turns to  school. 

•  Encourage  your  client  to  apply  for  public  housing 
and/or  available  housing  subsidies. 

•  Review  need  for  EA  (See:  Emergency  Assistance/ 
Emergency  Relief:  A  Case  Manager's  Guide). 


[H       •     Review  need  for  vendor  payments. 


•     Review  need  for  referral  to  the  Housing  Specialist, 
and  make  the  referral  if  it  is  needed. 
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303.120 
303.600 
303.300 


Adding  Newborn 
Request  verifications. 

•  Complete  the  NFL- 18  for 

-  increase  in  grant. 

-  crib,  layette,  or  both,  if  not  available  to  them  from 
any  other  source. 

•  Obtain  the  following. 

-  Birth  Certificate,  NOB- 1 ,  or  other  appropriate 
verification  of  age  and  relationship 

-  ENUM-2.  or  other  appropriate  verification  of  SSN 
or  application  for  SSN 

-  Verification  of  deprivation  factor 

Note:   If  no  deprivation  exists,  close  case  due  to 

ineligibility.  Explain  that  Medicaid  and  food 
stamps  may  continue  through  MAOA  and 
Dever,  respectively. 


Next  Redetermination 

Remember  to  follow-up  on  medical  visits,  housing,  child 
support,  ET,  and  all  other  referrals. 
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Overview 


Household 

Composition 


Same  Food 
Stamp  House- 
hold 


The  purpose  of  the  Food  Stamp  Program  is  to  raise  the 
nutritional  level  among  low  income  households  by  provid- 
ing them  with  stamps  that  may  be  used  for  food  purchases. 

Public  Assistance  (PA)  food  stamp  households  are  those 
households  in  which  all  members  receive  a  cash  grant.  If 
some  members  of  a  household,  but  not  all,  receive  cash 
assistance,  the  household  is  called  a  "mixed  household" 
and  is  treated  as  a  nonpublic  assistance  (NPA)  case.  This 
chapter  pertains  to  PA  food  stamp  households.  It  provides 
some  of  the  information  you  need  to  know  about  the  Food 
Stamp  Program.  Refer  to  the  Food  Stamp  Manual  for  more 
details. 

In  most  cases,  your  AFDC  assistance  unit  will  be  one  PA 
food  stamp  household.  However,  there  are  exceptions.  Use 
the  following  examples  to  determine  the  composition  of 
your  PA  food  stamp  household. 

The  following  describes  AFDC  examples  in  which  all  mem- 
bers must  be  in  the  same  food  stamp  household.  Refer  to 
106  CMR  361.200. 


Individual  lives  alone 


Spouse 


Parent-Child 


Siblings 
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Pregnant  woman,  no  other  chil- 
dren 

(one  assistance  unit,  one 
PA  food  stamp  household  =  1) 

Unemployed  parent  family  with 
one  child 

(one  assistance  unit,  one  PA  food 
stamp  household  =  3) 

Single  parent  over  18.  not  dis- 
abled, with  two  children 
(one  assistance  unit,  one  PA  food 
stamp  household  =  3) 

Two  sisters  aged  20  and  22. 
neither  is  disabled,  each  has  two 
children.  The  sisters  purchase 
and  prepare  together, 
(two  assistance  units,  one  PA 
food  stamp  household  =  6) 
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Same  Food 

Stamp 

Household 


Spouse/Parent-Child 


Parental  Control 
(providing  financial 
support  and/or 
supervision) 

Boarder 


Separate 
Food  Stamp 
Household 


Remarried  parent,  his  or  her 
spouse,  one  common  child  and  a 
child  from  spouse's  first  mar- 
riage. Neither  parent  is  disabled, 
(one  assistance  unit,  one  PA  food 
stamp  household  =  4) 

Aunt,  age  42,  not  disabled, caring 

for  her  15-year-old  niece 

(one  assistance  unit, 

one  PA  food  stamp  household  =2) 

A  boarder  as  defined  in  106  CMR 
361.240  (D)  lives  with  a  woman 
and  her  child.  The  boarder  is 
receiving  EAEDC  and  the 
woman  and  child  are  on  AFDC. 

A  boarder  by  Food  Stamp  defini- 
tion cannot  be  his  or  her  own 
food  stamp  household.  In  this 
example,  if  the  individual  provid- 
ing board  chooses,  she  may 
include  the  boarder  in  her  PA 
food  stamp  household  and  the 
boarder's  income  and  assets  will 
be  counted. 

(one  AFDC  assistance  unit,  PA 
food  stamp  household  =  3) 


The  following  AFDC  examples  describe  situations  in  which 
some  members  may  be  a  separate  food  stamp  household 
from  others  with  whom  they  live.  The  members  of  one 
household  purchase  and/or  prepare  separately  from  the 
other  household. 


Siblings 


Two  sisters  ages  20  and  22, 

neither  is  disabled,  each  has  one 

child. 

(two  assistance  units,  two  PA 

food  stamp  households,  one 

household  =  2,  one  house- 

hold=2) 
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Separate  Food 
Stamp  House- 
hold (cont.) 


Other  House- 
hold Situation 


Parental  Control 
with  Elderly- 
Disabled 
exception 


Parent  of  Minor  Child 


Foster  Child 


Grandmother  at  least  60  years  of 
age  and  her  16-year-old 
grandson 

(one  assistance  unit,  two  PA  food 
stamp  households 
one  household  =  1 ,  one  house- 
hold =1) 

Father  and  two  children,  one 
child  is  17  years  old  with  a  six- 
month-old  son 

(one  assistance  unit,  one  PA  food 
stamp  household  =  2.  one  NPA 
food  stamp  household  =  2).  In 
this  example,  a  separate  NPA 
case  must  be  established  to  meet 
PACES  requirements. 

Parents  have  one  child  of  their 
own  and  are  providing  foster 
care  to  one  foster  child 


Nonhousehold 
Member 
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There  are  two  options  in  this  example;  at  the  discretion  of 
the  foster  parents,  the  foster  child  is: 

•  not  a  food  stamp  household  member,  foster 
care  payments  not  counted  in  PA  food  stamp 
household  eligibility 

(one  assistance  unit,  one  PA  food  stamp 
household  =  3) 

•  a  food  stamp  household  member,  foster  care 
payments  considered  as  unearned  income 
(one  assistance  unit,  one  NPA  food  stamp 
household  =  4) 

Note:   The  foster  child  may  not  be  a  separate 

food  stamp  household  on  his  or  her  own. 

In  some  cases,  individuals  residing  with  an  AFDC  assis- 
tance unit  cannot  be  considered  PA  food  stamp  household 
members.  Such  persons  are  termed  nonhousehold  mem- 
bers. These  individuals  are  not  considered  in  determining 
the  food  stamp  eligibility  or  benefit  level.  Nonhousehold 
members  include  any  of  the  following: 
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Nonhousehold 

Member 
(cont.) 


Certification 
Periods 


Reporting 
Changes 


•  roomers; 

•  live-in  attendants:  or 

•  ineligible  students. 

Note:   Individuals  disqualified  from  the  Food  Stamp 
Program  are  also  considered  nonhousehold 
members  but  their  income  and  assets  are  con- 
sidered in  determining  eligibility  and  benefit 
level.  Refer  to  106  CMR  365.520. 

Recertification  of  food  stamp  eligibility  and  benefit  level  is 
performed  during  periods  of  time  specified  by  the  Food 
Stamp  Program. 

•  Most  PA  households  are  assigned  12 -month 
certification  periods. 

•  PA  households  granted  separate  household 
status  under  the  parent- of-minor-child  rule 
are  assigned  certification  periods  not  to  ex- 
ceed six  months. 

•  The  certification  period  expires  the  month 
following  the  household's  next  scheduled 
AFDC  redetermination,  or  at  the  end  of  the 
12 -month  certification  period,  whichever 
occurs  first. 

•  PA  households  must  be  recertified  for  food 
stamps  at  the  same  time  they  are  redeter- 
mined for  AFDC. 

Unless  your  recipient  is  on  monthly  reporting,  there  are  two 
ways  for  him  or  her  to  report  information  on  PA  food  stamp 
household  changes  during  the  certification  period.  The 
recipient  may: 

•  complete  a  Food  Stamp  Change  Report  Form 
and  mail  it  back  to  you  in  a  postage  paid 
envelope;  or 

•  report  to  you  a  change  in  circumstances. 
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Reporting 
Changes  (cont.) 

Utility 
Allowance 


SUA 


Prorating 
SUA 


For  more  details  on  changes  in  the  food  stamp  household, 
refer  to  106  CMR  366. 120. 

A  household  that  incurs  utility  costs  apart  from  rent 
or  mortgage  is  eligible  for  a  utility  deduction  when  calculat- 
ing net  income  for  food  stamp  purposes.  Utilities  include 
any  one  of  the  following: 

heating 

cooling 

cooking 

electricity 

water 

sewerage 

garbage 

trash 

telephone  tax  and  fees. 

If  the  household  incurs  at  least  one  of  these  expenses, 
select  the  appropriate  standard  utility  allowance  (SUA): 

•  The  heating  SUA  is  used  for  households  that 
incur  heating  costs  apart  from  their  rent  or 
mortgage. 

•  The  nonheating  SUA  is  for  households  that  do 
not  incur  heating  costs  but  do  incur  costs  for 
at  least  one  of  the  following  items:  cooking, 
electricity,  water,  sewerage,  cooling,  garbage 
or  trash  collection. 

•  The  telephone  SUA  is  for  households  that 
incur  a  telephone  cost  but  do  not  incur  any 
other  utility  costs. 

Prorate  the  appropriate  SUA  for  households  living  together 
and  sharing  utility  expenses,  regardless  of  whether  each 
household  is  receiving  food  stamps. 
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Actual 
Expenses 


Changing 

Utility 

Expenses 


Error 
Alert 


PA  to  NPA 


Use  the  actual  utility  expenses  if: 

•  actual  utility  expenses  exceed  the 
appropriate  SUA; 

•  they  will  result  in  increased  benefit  levels;  and 

•  the  actual  expenses  are  verified. 

Actual  utility  expenses  are  verified  at  initial  certification 
and  at  recertification. 

If  actual  telephone  expenses  exceed  the  telephone  SUA  the 
telephone  SUA  must  be  used. 

A  household  may  switch  between  an  SUA  and  actual 
utility  expenses: 

•  at  any  recertification; 

•  at  one  additional  time  during  each  12-month 
period;  and 

•  when  the  household  moves. 

When  completing  AFDC  redeterminations,  ensure  that  the 
actual  circumstances  reported  by  your  recipient  match  the 
information  on  the  PACES  turnaround  document  and 
worksheet,  specifically: 

•  the  shelter,  utility  and  child  care  blocks  must 
correspond  to  the  recipient's  current  arrange- 
ments; and 

•  if  heat  is  currently  included  with  your 
recipient's  rent,  do  not  use  the  heating  SUA 


When  closing  the  AFDC  case,  remember  to  make  a  separate 
inquiry  into  the  household's  food  stamp  status.   Refer  to 
page  3-6  in  this  Reference  Guide  for  further  information. 
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The  Program 
Automated 
Calculation 
and  Eligibility 
System 


The  Program  Automated  Calculation  and  Eligibility  System 
(PACES)  determines  financial  eligibility  and  calculates  grant 
amounts  and  FS  benefits  for  all  AFDC  and  RRP  cases  based 
on  the  information  contained  on  the  PACES  Worksheet, 
PID,  and  TD.  This  information  is  then  passed  on  each  night 
to  FMCS  to  update  the  recipient  masterfile  with  new  case 
information.  It  also  generates  notices  to  your  clients:  client 
notices  explaining  the  changes  in  case  information  that 
may  affect  client  eligibility,  benefit  amounts,  or  FS  benefits, 
and  reports  to  other  Department  units  affected  by  the 
changes. 

While  all  AFDC  and  RRP  cases  are  on  PACES,  only  certain 
cases  are  required  to  report  monthly  on  their  income  and 
household  circumstances. 


Abbreviations: 

MR  -  Monthly  Report 

PACES  -  Program  Automated  Calculation  and  Eligibility  System 

FMCS  ■  Financial  Management  Control  System 

PSW  .  PACES  Worksheet 

TD  -  Turnaround  Document 

PID  -  PACES  Input  Document 
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The  chart  below  shows  how  the  client's  financial  data  are 
reported  and  flow  through  the  System  to  produce 
benefits. 


with  earned  Income, 
history  of  earned 
Income,  or  deemed 
earned  Income 


l 


with  unearned  income, 
self-employment 
Income,  or  no  income 


report  every  month  on 
the  MR  about  earnings 
plus  other  income 
received  in  the  previous 
month 


I 


report  on  income 
or  no  Income  at 
redetermination  or 
when  changes  occur 


i 


financial  data  (client/dependent/stepparent 
earnings,  unearned  Income,  expenses,  assets, 
etc.)  are  submitted  to  PACES  on  the  PSW 


PACES  processes  the  Information: 

•  determines  financial  eligibility. 

•  calculates  grants. 

•  calculates  FS  benefits,  if  PA  FS  household. 

•  generates  notices  to  clients.  


PACES  passes  information  to  FMCS 


FMCS  prints: 

•  Checks 

•  ATPs 
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What  Is 

Monthly 

Reporting? 


Monthly  Reporting  is  a  process  whereby  certain  filing  units 
must  report  every  month  on  the  income  and  family  circum- 
stances of  the  filing  unit  during  the  prior  month.  Monthly 
Reporting  applies  to  AFDC  and  RRP  filing  units  whose 
members  have: 

•  earned  income,  with  the  exception  of  self-employ- 
ment. 

•  a  recent  history  (within  the  past  two  months),  of 
earned  income,  or 

•  deemed  income  from  an  individual  with  earned 
income  who  lives  with  the  assistance  unit. 

Filing  units  without  earned  income  receiving  public  assis- 
tance only  or  public  assistance  combined  with  unearned 
income,  self-employment  or  a  combination  thereof  are  not 
required  to  report  monthly. 

The  Monthly  Report  is  automatically  generated  by  PACES  to 
all  assistance  units  subject  to  monthly  reporting. 

•  The  MR  is  received  by  your  client  at  the  same  time  as 
the  first  check  of  each  month. 

•  The  MR  requests  specific  information  on  the  filing 
unit's  income  in  the  Budget  Month  (previous  cyclical 
month)  as  well  as  any  other  changes  in  the  filing 
unit's  circumstances.  Verification  of  the  income  and 
circumstances  must  also  be  submitted. 
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Monthly 

Reporting 

Guide 


The  MR  is  considered  complete  when  the  questions  are 
completely  answered  and  all  verifications  are  returned. 

•  If  the  MR  is  not  returned  within  the  first  10  days, 
PACES  will  automatically  generate  a  duplicate  MR 
noting  that  this  is  the  second  MR  and  the  conse- 
quences for  failing  to  respond. 

•  Your  client  has  a  total  of  20  calendar  days  from  the 
date  of  mailing  the  first  MR  to  complete  and  return 
the  MR  to  the  local  office.  After  20  days: 

-  a  termination  notice  is  sent  if  the  MR  is  not 
returned  or  is  returned  incomplete;  or 

-  a  diversion  notice  is  sent  if  the  MR  was  returned 
inadequate.   (See  Submitting  an  Incomplete  or 
Inadequate  Monthly  Report.) 


The  following  example  is  based  on  an  SSN  ending  in  9. 
This  guide  illustrates  the  time  frames  for  a  recalculation  of 
benefits  for  December  14th. 


( 


Budget  (previous)  Month 
10/9  to  11/12 


Report  (current)  Month 
11/14  to  12/13 


Payment  (next)  Month 
12/14  to  1/13 
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The  Monthly  Report  is  sent  in  the  Report  Month  (current 
month);  the  income  is  collected  from  the  Budget  Month 
(previous  month);  and  is  used  to  determine  the  eligibility, 
grant,  and  Food  Stamps  for  the  Payment  Month  (next 
month). 
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In  this  example,  the  client  must  report  income  received 
during  the  weeks  ending:  10/15.  10/22.  10/29.  11/5.  and 
11/12. 

Note:  the  "week  ending"  periods  end  on  a  Saturday  and  the 
dates  on  the  paystub  must  fall  within  the  cyclical 
dates. 

11/14      first  MR  is  received  at  the  same  time  as  the  first 
check. 

1 1  /23      10  days  later:  second  MR  is  sent  if  first  MR  was 
not  returned. 

12/05      20  days  later:  (since  the  20th  day  in  this  example 
falls  on  a  Saturday,  the  next  work  day  is  used)  if 
either  MR  has  not  been  returned  or  the  returned 
MR  is  incomplete  or  inadequate,  a  termination 
notice  or  divert  notice  is  sent. 

12/09      release  date  for  the  first  check  in  the  Payment 

Month:  the  termination  or  divert  action  is  released 
by  PACES  if  PSW  or  TO  is  not  processed  by  the 
close  of  business  on  this  day.  PACES  processing 
is  completed  overnight 

12/13      case  closed  effective  this  date:  or, 

12/14      check  and  FS  are  either: 

-  issued  based  on  income  received  between  10/9 
and  1 1/12  that  was  submitted  on  the  PSW:  or 

-  diverted  for  the  first  cycle  of  the  Payment 
Month. 
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How  PACES  Determines  Eligibility  and  Grant  Amounts 


Prospective 

Eligibility 
Determination 


Grant 
Calculations 


Prospective 

Grant 

Calculation 


To  be  eligible  for  AFDC  or  RRP,  all  cases  must  pass  two 
income  tests  of  financial  eligibility.  The  first  test  (185% 
test)  is  a  gross  income  test.  The  second  test  (the  Need  test) 
applies  the  allowable  deductions  and  disregards.  Both  tests 
are  performed  by  PACES  using  prospective  grant  calcula- 
tion whenever  income  data  are  entered  regardless  of 
whether  the  case  is  subject  to  Monthly  Reporting.  The 
eligibility  determination  is  based  on  income  that  is  con- 
verted to  a  projected  monthly  figure  by  multiplying  the 
average  weekly  income  by  4.333. 

•  If  the  case  fails  one  or  both  of  these  tests.  PACES 
generates  the  appropriate  denial  or  termination 
letter. 

•  If  the  case  passes  both  of  these  tests,  PACES  calcu- 
lates a  grant  for  the  case. 


PACES  calculates  grants  and  Food  Stamps,  if  this  is  a  PA 
Food  Stamp  (PA  FS)  household,  either  prospectively  or 
retrospectively.  The  Report  Code  that  you  enter  on  the  PSW 
instructs  PACES  how  to  calculate  the  grant  and  food 
stamps,  if  applicable.  Report  Code  "E"  instructs  PACES  to 
calculate  the  grant  prospectively.  Report  Code  "NT  in- 
structs PACES  to  send  the  MR  and  calculate  the  grant  and 
food  stamps  retrospectively  once  the  MR  is  received. 


Prospective  grant  calculation  is  based  on  current  income 
that  is  converted  to  a  monthly  figure.  For  example,  the 
weekly  income  for  the  past  four  weeks  is  averaged  and 
multiplied  by  4.333  to  arrive  at  a  projected  monthly  figure. 
PACES  uses  this  monthly  figure  to  determine  the  assistance 
unit's  grant  amount  and  Food  Stamps,  if  the  household  is  a 
PA  FS  household. 

The  prospective  grant  calculation  is  used  fon 

•  cases  not  required  to  report  their  income  monthly 
(Report  Code  E); 

•  initial  applications  for  AFDC  or  RRP  even  if  the  case 
is  a  Report  Code  M  at  the  time  of  application: 
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How  PACES  Determines  Eligibility  and  Grant  Amounts 


Retrospective 

Grant 

Calculation 


•  reapplications  when  the  case  has  been  closed  for 
more  than  30  days  even  if  the  case  is  a  Report  Code 
M  at  the  time  of  reopening;  and 

•  ongoing  cases  that  have  a  change  in  circumstances. 
i.e.,  someone  in  the  filing  unit  starts  to  work  and  the 
case  is  being  changed  to  a  Report  Code  M  case,  or  an 
increase  in  earnings  or  hours  is  reported  other  than 
on  the  MR 

PACES  determines  how  long  a  grant  is  calculated  prospec- 
tively for  a  new  application  or  a  reopened  case  that  has 
been  closed  for  more  than  30  days.  Even  if  the  case  must 
be  a  Report  Code  M  at  time  of  opening  or  reopening,  the 
grant  is  generally  determined  prospectively  for  up  to  the 
first  two  cyclical  months  of  eligibility.  It  depends  on: 

•  the  case  being  established  on  PACES  with  a  Report 
Code  M  prior  to  the  release  date  for  the  first  cyclical 
check:  and 

•  when  the  first  MR  is  returned. 


A  retrospective  grant  calculation  considers  income  received 
in  a  prior  month  and  reported  in  the  current  month  to 
determine  the  grant  amount  for  the  next  month.  These 
three  months  are  the  Budget  Month.  Report  Month,  and 
Payment  Month. 

•  The  Budget  Month  is  the  cyclical  month  in  which  the 
income  is  actually  received. 

•  The  Report  Month  is  the  cyclical  month  in  which 
your  recipient  returns  the  Monthly  Report  sent  by 
PACES  to  report  on  family  circumstances  and  in- 
come received  in  the  Budget  Month. 

•  The  Payment  Month  is  the  cyclical  month  in  which 
your  recipient's  grant  is  affected  by  the  circum- 
stances and  income  received  in  the  Budget  Month. 
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t 


Initial 

Retrospective 

Reporting 

Month 

(IRRM) 


For  example: 

Budget  Month 
Report  Month 
Payment  Month 


October  (10/9  to  11/13) 
November  (11/14  to  12/13) 
December  (12/1 4  to  1/13). 


A  retrospective  grant  calculation  considers  the  sum  of  the 
actual  income  received  in  the  Budget  Month  to  determine 
the  grant  amount  and  Food  Stamps  for  the  Payment  Month, 
if  the  household  is  a  PA  FS  household.  There  is  no  conver- 
sion of  this  amount  as  there  is  in  prospective  grant  calcula- 
tion. 

A  retrospective  grant  calculation  is  used  for: 

•  cases  that  must  report  monthly  (Report  Code  M):  and 

•  cases  that  reapply  or  request  reinstatement  of  bene- 
fits within  30  days  of  termination  or  no  check  issu- 
ance for  codes  59  (incomplete  MR),  67  (missing  MR), 
or  71  (inadequate  MR). 


Once  an  applicant/recipient  passes  the  two  income  tests  of 
eligibility,  the  grant  is  determined  retrospectively  unless  the 
case  is  receiving  the  MR  for  the  first  time. 

•  When  the  verification  of  income  is  received  before  the 
MR  is  sent,  the  grant  is  determined  prospectively. 

The  first  time  the  MR  is  sent  to  your  recipient  (indicated  by 
IRRM  1  on  the  INFO  screen),  the  use  of  prospective  or  retro- 
spective grant  calculation  depends  on  the  return  of  the  MR 

•  When  verification  of  income  is  received  before  the  MR 
is  returned,  the  eligibility  is  determined  prospectively 
but  the  grant  will  not  be  decreased  until  the  MR  is 
returned.  TXN  Type  Code  P  must  be  entered  on  the 
PSW. 

•  When  the  verification  of  income  is  received  along 
with  the  MR  the  grant  is  determined  retrospectively. 


m 


i 


( 
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Processing  a  Monthly  Report 


How  to 
Respond  to  a 
Returned  MR 


Case 

Manager 
Responsibilities 


When  the  MR  is  returned  by  your  client  within  20  days,  it 
is: 

•  screened  by  Data  Entry  for  complete  answers  and 
accurate  verifications; 

•  coded  by  Data  Entry,  entered  into  PACES;  and 

•  sent  to  the: 

-  Case  Manager,  when  action  is  needed,  file,  when 
no  action  is  needed,  or 

-  client,  if  a  signature  is  missing. 

Based  on  the  code  entry  from  the  MR  a  description  of  the 
activity  that  must  be  taken  or  was  taken  by  PACES  appears 
on  the  DCR  (Daily  Caseload  Report).  PACES  automatically 
tracks  the  number  of  days  remaining  and  sends  notifica- 
tions to  clients. 

An  MR  that  is  returned  but  not  completely  answered  or 
signed,  or  does  not  have  all  of  the  verifications  enclosed, 
will  be  considered  incomplete  or  inadequate.  PACES  sends 
a  correction  notice  to  the  client  of  the  missing  data  or 
verification(s).   (Refer  to  Submitting  Incomplete  or  Inadequate 
Monthly  Report) 


•  Review  the  INFO  screen  or  DCR  for  actions  needed, 
comments  submitted  by  your  client  indicating  a  need 
or  a  change,  or  actions  being  taken  by  PACES. 

•  Review  MR  for  accurate  and  complete  data. 

•  Determine  if  an  immediate  referral  needs  to  be  made 
to  a  specialist. 

•  Check  income  verifications  and  ensure  that  they 
reflect  income  received  during  the  Budget  Month. 
Example:  A  state  employee's  pay  stub  dated  8/25  is 
not  received  until  9/1;  therefore  it  is  invalid  if  it  were 
submitted  to  cover  the  week  ending  8/27. 

•  Review  categorical  verifications  that  were  submitted 
to  ensure  validity  and  appropriateness. 
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Processing  a  Monthly  Report 


Follow  up  to 

Submitting 

PSW 

(4/91) 


Contact  your  client  prior  to  taking  any  action  if  data 
are  Inconsistent  or  questionable. 

Contact  your  client  if  the  following  issues  have  not 
been  previously  discussed  or  information  needs  to  be 
updated: 

-  does  the  date  on  the  income  verification  reflect 
the  date  client  received  the  income?  Write  the 
information  received  on  the  PSW; 

-  new  job:  employer  information,  client's  concerns; 
loss  of  earnings; 

-  child  care  issues:  provider  and  cost: 

-  Health  Choices  issues:  HMO,  insurance  through 
employer: 

income  calculations,  income  disregards  and 
length  of  disregards; 

-  change  in  household  members,  family 
circumstances; 

-  MR  process:  how,  when,  and  why  to  complete  the 
MR 

Enter  data  on  Calc  screen  to  understand  the  changes 
to  the  benefits  and  explain  the  changes  to  your 
client,  especially  if  this  is  the  first  report  of  earned 
income. 

Complete  PSW  or  TD  as  required.  Submitting  the 
required  documents  will  result  in  the  removal  of  the 
code  from  the  DCR. 

Check  the  Child  Support  Tracking  System  screen  for 
client's  progress  toward  independence  by  combining 
child  support  and  earnings.  Enter  child  support 
amount  on  PSW. 

Submit  the  documents  to  your  supervisor  or  Data 
Entry  for  processing  through  PACES.  PACES  sends 
a  notification  letter  to  your  client  regarding  benefit 
changes. 


PACES  generates  a  message  on  the  CPR  (Cases  Pending 
Report)  indicating  the  change  to  benefits  and  tracks  the 
number  of  days  remaining  until  the  action  is  released. 
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Processing  a  Monthly  Report 


Case 

Manager 
Responsibilities 


ET  Specialist 


•  Review  CPR  or  PEND  screen:  how  did  the  change 
calculated  by  PACES  compare  to  the  Calc  screen 
change?  Follow  up  if  necessary. 

•  Submit  a  PSW  if  the  pending  data  is  not  correct  with 
the  appropriate  A/R  for  reentry. 

•  Send  FIP  Update  to  specialists  when  information 
reported  is  relevant  to  their  area,  especially  new  or 
terminated  employment.  Include  the  new  grant 
amount. 

•  Contact  your  client  if  assistance  will  be  terminated. 
Follow  procedures  for  Closing  a  Case. 

•  Inform  your  client  to  contact  you  if  any  problems 
arise. 


The  ET  Specialist  receives  information  on  the  new  grant 
amounts  and  circumstances  by  talking  with  the  Case  Man- 
ager or  reviewing  the  FIP.  At  that  time,  the  ET  Specialist 
may  do  one  or  more  of  the  following: 

•  enter  new  data  into  ET-MIS: 

•  contact  client  re:  child  care  issues,  terminated  in- 
come, termination  of  dependent's  schooling; 

•  discuss  client's  plan  for  independence  and  related 
child  care  issues: 

•  review  Employment  Plan  and  update  if  necessary; 

•  inform  client  to  contact  you  if  any  problems  arise; 

•  return  completed  FIP  Update  to  Case  Manager. 

The  Case  Manager  may  use  the  FIP  or  confer  in  person  to 
advise  the  Health  Choices  Advisor,  the  Child  Support 
Worker,  or  the  Housing  Specialist  of  the  new  circum- 
stances. 
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Processing  a  Monthly  Report 


Health  Choices 
Advisor 


Child 

Support 

Worker 


Housing 
Specialist 


The  Health  Choices  Advisor  may: 

•  discuss  the  client's  plan  for  independence  and  re- 
lated health  care  issues; 

•  review  Health  Choices  options  to  determine  that  they 
are  satisfactory; 

•  return  completed  FTP  Update  to  Case  Manager. 


The  Child  Support  Worker  may: 

•  review  payments  from  absent  parent  and  compare 
with  client's  earnings  to  determine  progress  toward 
self-sufficiency; 

•  return  completed  FTP  Update  to  Case  Manager. 


The  Housing  Specialist  may: 

•  make  referrals  to  Housing  Services  as  appropriate; 

•  provide  needed  assistance  with  current  or  future 
housing;  and 

•  return  completed  FTP  Update  to  Case  Manager. 
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Recipient  reports 

new  job  or 

worker  notified  by  ET 


paystub  is 
available 


no  paystub  Is  available: 

•  send  VC-1  for  1st 
paystub 

•  submit  PSW  with 
Report  Code  M 


£ 


1st  paystub(s) 
received 
in  10  days 


£ 


1 


1st  paystub 
not  received 
in  10  days 


received 
with 
1st  MR 


1 


received 
without 
1st  MR 


•  submit  TD 
with  close 
code  40 

•PACES 
sends  notice 


MR  not  sent 


•  submit  PSW 

•  enter  Report 
Code  M  if  not 
previously  entered 


MR  sent 


submit  PSW 
enter  Type 
Code  P 


I 


1 


recipient  eligible: 

•  no  grant  change 

•  2nd  PSW 
needed  when 
MR  is  returned 


recipient  eligible: 
•grant  decreases 
•PACES  sends  notice 
•recipient  continues 

on  monthly 

reporting 


1 


recipient  ineligible: 
•PACES  sends  notice 
•case  closed  - 
•codes  60.  61.  or  65 


3 


recipient  ineligible: 
•PACES  sends  notice 
•case  closed  - 
•codes  60.  61,  or  65 


a 


Notes: 


PACES  always  performs  two  tests  of  eligibility  when  a  PSW  is 

submitted. 

Recipient  is  eligible  for  10-day  extension  to  VC-1  if  paystub  is 

unavailable  for  reasons  beyond  recipient's  control. 

Verify  MR  has  been  sent  by  checking  INFO  screen  for  IRRM  1. 

PSW  with  Report  Code  P  is  also  used  for  ongoing  cases  for  a 

report  of  an  increase  In  Income  and /or  hours  to  the  worker 

from  a  source  other  than  the  MR 


a 
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I 


Initial  Report 
of  a  Job 


See  example  on  the  following  page. 

•  First  paystub  is  not  available. 

•  For  cases  that  were  report  code  E,  enter  report  code 
M.  Include  other  pertinent  header  information. 

•  Sign  and  date. 


( 
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Paystub         [fi 
Submitted 
MR  not  sent 


See  example  on  the  following  page. 

Paystub(s)  submitted  within  ten  days.  PACES  has  not  sent 
MR  Eligibility  and  grant  determined  prospectively. 

FIW1 

•  Enter  cost  of  dependent  care. 

•  Enter  total  Child  Support  received  by  the  Depart- 
ment of  Revenue  under  "Special  Income  Types." 

FTW2 

•  Enter  data  on  earnings  -  leave  blank  wages  and 
hours  blocks  that  have  no  information:  do  not  enter 
zeroes. 

•  Sign  and  date. 
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I 


Paystub  [E 

Submitted 
without  MR, 
MR  sent 
but  not  yet 
returned 


See  example  on  the  following  page. 

PACES  has  sent  MR  Paystub(s)  submitted  before  the  MR  is 
returned  by  client.  Income  is  used  in  tests  of  eligibility 
only,  no  grant  reduction  at  this  time. 

Note:  Another  PSW  must  be  submitted  with  the  new  in- 
come information  when  the  MR  is  returned. 

•  Complete  header  information  including  TXN  Type" 
P. 

FIW1 

•  Complete  pertinent  information  in  this  section. 

nw2 

•  Enter  data  on  earnings  —  leave  blank  the  wages  and 
hours  blocks  that  have  no  wage  information,  do  not 
enter  zeroes. 

•  Sign  and  date. 


i 
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i 


Paystub         [g 
Submitted 
with  1st  MR 


See  example  on  the  following  page. 

PACES  has  sent  MR  Paystub(s)  submitted  with  first  MR 
Eligibility  determined  prospectively  and  grant  determined 
retrospectively. 

•  Complete  header  information. 
FIW1 

•  Complete  dependent  care  information  and  other 
pertinent  information. 

FIW2 

•  Enter  data  on  all  earnings  received  during  the  budget 
month. 

•  Sign  and  date. 
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Submitting  an  Incomplete  or  Inadequate  Monthly  Report 


Overview 
302.950 


An  incomplete  Monthly  Report  (MR)  is  one  that  cannot  be 
processed  because  your  client  did  not  return  the  MR  within 
20  days,  or  did  not  answer  a  question  or  provide  verification 
regarding  earned  income. 

An  inadequate  Monthly  Report  (MR)  is  one  that  cannot  be 
processed  because  your  client  did  not  answer  a  question 
about  unearned  income,  assets,  dependents,  or  forgot  to 
sign  the  form. 

Submission  of  an  incomplete  or  inadequate  MR  is  often 
unintentional  and  can  be  avoided  in  the  future  when  you 
discuss  the  matter  with  the  client.  The  efforts  you  make 
the  first  time  your  client  does  not  return  the  MR  or  does  not 
send  back  a  complete  MR  may  prevent  your  client  from 
losing  benefits  and  may  also  prevent  future  incidents. 

•  Determine  if  your  client  fully  understands  how  to 
complete  the  MR  especially  for  pay  weeks  that  do 
not  coincide  with  the  report  weeks,  or  if  there  are 
barriers  preventing  him  or  her  from  submitting  the 
MR  timely. 

•  Stress  the  importance  of  early  completion  of  the 
report. 

Failure  of  your  client  to  correct  an  incomplete  or  inadequate 
MR  will  result  in  the  closing  of  the  case  based  on  adminis- 
trative issues  and  not  due  to  the  independence  and  self- 
sufficiency  of  your  client.  Most  cases  that  close  for  these 
reasons  are  immediately  reinstated.  By  contacting  your 
client  before  the  actual  closing  you  may  prevent: 

•  a  family  crisis: 

•  interruption  in  benefits;  and 

•  additional  work. 
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Submitting  an  Incomplete  or  Inadequate  Monthly  Report 


Incomplete/ 
Inadequate 
MR  is 
Submitted 


PACES  automatically: 

•  sends  a  second  MR  to  your  client  after  10  days  if  the 
MR  is  not  returned.  A  message  about  the  mailing  of 
the  second  MR  will  appear  on  the  DCR  (Daily  Case- 
load Report)  as  well  as  on  the  second  MR 

•  sends  a  correction  notice  to  your  client  that  data  or 
verifications  are  missing.  A  message  about  the 
correction  notice  will  appear  on  the  DCR  A  divert 
notice  is  sent  if  the  MR  is  not  corrected  within  20 
days  of  the  initial  mailing;  a  message  referring  to  the 
divert  notice  appears  for  one  day  on  the  DCR  The 
check  and  possibly  the  FS  will  be  diverted  for  the 
first  cycle  of  the  following  month. 

•  sends  a  termination  notice  if  the  MR  is  not  returned 
or  is  returned  incomplete  within  20  days;  a  message 
will  appear  on  the  CPR  (Cases  Pending  Report). 
Assistance  will  be  terminated  for  the  first  cycle  of  the 
following  month. 
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Submitting  an  Incomplete  or  Inadequate  Monthly  Report 


Case 

Manager 

Responsibilities 


Review  MR  DCR  CPR  or  INFO  screen. 

Call  your  client  when  data  are  missing  or  the  second 
MR  is  sent  as  a  follow-up  to  the  systems -generated 
notice. 

Explain  the  importance  of  filing  a  completed  MR  (all 
questions  answered  and  all  verifications  submitted). 

Remind  your  client  about  time  limits  for  returning  a 
complete  MR  and  potential  loss  of  or  delay  in  receipt 
of  benefits. 

Assist  in  completing  the  MR  or  obtaining  the  data  if 
needed. 

Submit  the  MR  to  the  screener  for  coding  when  your 
client  returns  it  and  PACES  is  tracking  it  as  missing. 

Review  CPR  or  PEND  screen  for  release  dates. 

Complete  PSW  and  TD  as  appropriate,  if  data  are 
received  before  release  date.  Submission  of  the 
appropriate  document  or  documents  will  stop  the 
action  and  delete  the  message  from  the  DCR.  No 
additional  action  is  necessary  by  you  if  your  client 
fails  to  submit  a  complete  MR 

Complete  FIP  Update  and  alert  specialists  if  assis- 
tance is  terminated  or  when  information  reported  is 
relevant  to  their  area. 
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Submitting  an  Incomplete  or  Inadequate  Monthly  Report 


Incomplete 
Report 

Monthly 
Report  Codes 
07  or  08 


Client  receives 
Termination  Notice  and... 


Responds  on  or  before  release  date  for  first 
check  in  Payment  Month. 


Client  must  complete  the  incomplete  or 
missing  MR  (original  Budget  Month). 


Review  MR  with  the  client: 

•  ensure  your  client's  understanding  of 
MR  process.  MR  and  verifications; 

•  advise  your  client  to  contact  you  as 
soon  as  he  or  she  has  any  questions 
about  completing  the  MR  in  the  future. 


Complete: 

•  PSW  based  on  data  from  MR 

•  TD  or  Action/ Removal  for  additional 
pending  transactions  as  necessary. 


Check  the  PEND  screen  or  the  following 
day's  CPR  to  make  sure  closing  transaction 
is  deleted. 


System  generates  benefits  and  required 
notices. 
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Submitting  an  Incomplete  or  Inadequate  Monthly  Report 


« 


Inadequate 
Report 

Monthly 
Report  Codes 
07,  08.  12. 
13.  18.  or  21 


Client  receives 
Diversion  Notice  and. 


Responds  on  or  before  release  date  for  first 
check  in  Payment  Month.  No  impact  on  check 
or  Food  Stamps 


Client  must  complete  the  inadequate  MR 


Review  MR  with  the  client: 

•  ensure  your  client's  understanding  of 
MR  process,  MR,  and  verifications; 

•  advise  your  client  to  contact  you  as 
soon  as  he  or  she  has  any  questions 
about  completing  the  MR  in  the  future. 


I 


Complete: 

•  PSW  for  MR  codes  07.  08.  18; 

•  TD  or  Action/Removal  for  MR  codes  12 
or  13;  or.  based  on  the  data  on  MR 


Check  INFO  screen  or  CPR  for  additional 
pending  transactions.  Complete  TD  or 
Action/Removal  as  necessary. 


PACES  generates  benefits  and  required  notices. 
Check  and  Food  Stamps  will  not  be  diverted. 
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Reinstatement  -  Incomplete  or  Missing  Report 


Overview 

302.950 
302.960 


Case  Closed  Due  to  an  Incomplete  or  Missing  Report 
Code  59  -  Incomplete  Report,  Code  67-  Missing  Report 

A  case  that  has  been  terminated  because  of  an  incomplete 
or  missing  MR  may  be  reinstated  retroactive  to  the  date  of 
closing  when  your  client  contacts  you,  completes  two 
Monthly  Reports  before  30  days  have  expired,  and  is  deter- 
mined to  be  eligible  for  AFDC  or  RRP. 

When  a  client  files  the  completed  MR  after  the  release  date 
for  the  first  check  in  the  Payment  Month  (termination  has 
been  processed)  but  before  30  days  have  expired,  an  eligible 
case  is  to  be  reinstated  retroactive  to  the  date  of  closing. 
The  process  of  reinstating  the  case  begins  when  the  onginal 
MR  and  a  blank  MR  for  the  following  month  are  complete. 

During  the  interview  with  your  client  determine  why  the  MR 
was  missing  or  incomplete. 

•  Does  your  client  have  a  Good  Cause  claim? 

•  What  steps  can  be  taken  to  prevent  this  from  occur- 
ring in  the  future? 

•  Does  your  client  fully  understand  the  MR  processing 
times,  the  Monthly  Report  questions,  the  verifica- 
tions needed,  and  the  reason  for  submitting  the  MR? 

•  Advise  your  client  to  contact  you  if  any  questions  on 
the  MR  arise  in  the  future. 

Although  your  client  will  have  benefits  reinstated  for  the 
entire  period,  the  delay  in  receiving  the  reinstated  benefits 
may  impact  the  functioning  of  the  family. 
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Reinstatement  -  Incomplete  or  Missing  Report 


How  to 

Reinstate 

Benefits 


The  steps  outlined  below  explain  how  to  reinstate  benefits 
when  your  client  contacts  you  after  the  release  date  for  the 
first  check  In  the  Payment  Month  but  before  the  case  has 
been  terminated  for  30  days.  Two  MRs  must  be  completed 
by  your  client  before  initiating  any  action  to  reinstate 
benefits: 

•  one  for  last  month  when  the  MR  was  not  returned 
complete.  The  MR  will  be  used  to  determine  the 
amount  at  which  the  case  will  be  reopened; 

•  the  second  MR  (use  a  blank  MR)  will  be  used  to  deter- 
mine next  month's  benefits.  The  blank  MR  is  a  sub- 
stitute for  the  MR  that  the  system  did  not  send 
because  the  case  was  terminated.  Refer  to  the 
Monthly  Reporting  Cycle  Schedule  to  identify  the 
week  ending  dates  for  the  blank  MR 

To  reinstate  benefits,  you  must  complete  a  TD  and  a  PSW  to 
reopen  the  case  effective  the  day  after  the  closing.  The 
second  PSW  is  submitted  the  following  day  to  determine  the 
next  month's  benefits. 

If  your  client  contacts  you  after  the  case  has  been  closed  for 
30  days,  he  or  she  must  reapply  for  assistance  by  complet- 
ing the  Case  Management  Application  and  Agreement  (see 
section  on  Reopening  a  Case). 

The  following  chart  describes  what  actions  need  to  be 
taken,  if  your  client  contacts  you  after  the  release  date  for 
the  first  check  in  the  Payment  Month. 
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Reinstatement  -  Incomplete  or  Missing  Report 


Reinstatement: 


Code  59  or  67 


Client  receives 
Termination  Notice  and. 


Responds  after  release  date  for  first  check  in  Payment 
Month  and  before  30  days  from  the  case  closing  date. 


Client  completes  the  incomplete  or  missing  MR  for  the  original 
Budget  Month  and  a  blank  MR  for  the  next  Budget  Month 
and  submits  all  verifications  before  you  may  proceed  with 
processing. 


Check  the  Monthly  Reporting  Cycle  Schedule  to  identify  the 
week  ending  dates  for  the  blank  MR 


Reopen  case  retroactive  to  day  after  the  closing. 


Day  1: 


complete  preprinted  closed  TD.  if  available; 
complete  PSW  based  on  data  from  the  original  (the 
Incomplete  or  missing)  MR 

enter  code  "G"  for  Good  Cause,  if  applicable,  in 

the  30  and  1/3  block  (see  Section  302.970); 

enter  report  code  M  and  language  code  if  not 

currently  on  file. 


System  will: 

•  reopen  case  and  issue  a  check,  if  eligible; 

•  recalculate  and  issue  PA  Food  Stamps,  if  eligible; 

•  generate  notice;  or, 

•  generate  denial  notice. 


Day  2; 

Complete  second  PSW  based  on  data  from  the  blank 
MR  once  the  first  PSW  has  been  processed  and  case  is 
reopened. 
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Complete  FIP  Update  to  notify  specialists  of  reinstatement. 


Reinstate  Benefits,  Code  59  or  67,  Day  One 
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Reinstatement  -  Incomplete  or  Missing  Report 


Reinstatement: 
Code  59  or  67 
Day  one        

a 


See  example  on  the  following  page. 

This  PSW  displays  data  from  the  original  MR  and  deter- 
mines benefits  for  May.   (MR  sent  in  April  for  March's 
earnings.) 

•  Complete  the  header  information. 

•  Enter  pertinent  information  in  the  FIW1  and  FIW2 
sections. 

•  A  "G"  may  be  entered  in  the  30V$  block  if  your  client 
has  Good  Cause  for  not  submitting  the  complete  MR 
on  time. 

•  Sign  and  date. 


(4/91) 


Reinstatement:  Code  59  or  67  —  Day  One 


r 


o 
I 


s 


v. 


I 

i 


Q. 

R 

< 

t 
O 

t- 

UJ 

UJ 

I 

0) 

Ui 

E 

t 

s 

< 

IU 

E 

R  « 


S 


o 

ft! 


OJ 


i 

UJ 

O 

£ 


5' 


u 


Sin 


8D 


8 


I 

E 

i 


0. 
R 

IS 

< 
5 

UJ 
UJ 

en 

I 


0. 

R 

IS 

< 

Si 

1- 

UI 
E 

to 

E 

E 
o 
u 


,811 

i 


8s: 


8 

o 


ID 


8 


o 
o 

o 

1 

I 

E  8 

«o  —   < — ■ 

S 
I  m\ — 


W»     IE 


IS 

is 


o 
o 


ID 


i 

12 


8 


Id 

•J 

< 


Si 


3 


1° 
Is 


si 

3 

6- 


z 

So 

•  0. 

s 


$ 

$ 

$ 

? 

o 


5I5I8IS 


^ 
K' 

^ 


Sv 


s. 


u 

IRSD 

c 

D 

i 

i 

i 

s 

IDgng 


'M    SD  D 


(4/91) 


Monthly  Reporting 


7-33 


Reinstatement  -  Incomplete  or  Missing  Report 


Reinstatement: 
Code  59  or  67 
Day  two 

i 


> 


See  example  on  the  following  page. 

This  PSW  displays  data  from  the  blank  MR  that  reflects 
circumstances  from  April  and  determines  benefits  for  May. 

•  Complete  the  header  information. 

•  Enter  appropriate  information  in  the  FIW1  and  FIW2 
sections. 

•  Sign  and  date. 
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Reinstatement:  Code  59  or  67  —  Day  Two 
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Reinstatement  -  An  Inadequate  Report 


Overview 
302.960 


Diverted  Benefits  or  Closed  Case 

When  your  client  does  not  correct  an  Inadequate  MR  before 
the  release  date  for  the  first  check  of  the  Payment  Month, 
the  benefits  are  diverted.  This  means  no  check  for  the  first 
cycle  and  possibly  no  Food  Stamps,  but  MA  continues.  If 
your  client  does  not  correct  the  MR  by  the  release  date  for 
the  second  check  of  the  Payment  Month,  the  case  is  closed 
by  the  system. 

During  the  interview  determine  why  the  MR  was  not  re- 
turned complete. 

•  What  actions  can  prevent  this  from  recurring? 

•  Does  your  client  fully  understand  the  MR  processing 
times,  the  Monthly  Report  questions,  the  verifica- 
tions needed,  and  the  reason  for  submitting  the  MR? 

•  Advise  your  client  to  contact  you  if  any  questions 
about  the  MR  arise  in  the  future. 

Although  your  client  will  have  benefits  reinstated  for  the 
entire  period,  the  delay  in  receiving  the  reinstated  benefits 
may  impact  the  functioning  of  the  family. 
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Reinstatement  -  An  Inadequate  Report 


How  to 

Reinstate 

Benefits 


The  steps  outlined  below  explain  how  to  reinstate  benefits. 
Your  client  must  complete  two  Monthly  Reports: 

•  one  for  last  month  when  the  MR  was  not  returned 
complete.  The  MR  is  used  to  determine  the  amount 
at  which  the  case  will  be  reopened  or  reinstated. 

•  the  second  MR  (use  a  blank  MR)  is  used  to  determine 
next  month's  benefits.  The  blank  MR  is  a  substitute 
for  the  MR  that  the  system  did  not  send  because  the 
check  was  diverted  (not  issued).  Refer  to  Monthly 
Reporting  Cycle  Schedule  to  identify  the  week  ending 
dates  for  the  blank  MR 

If  your  client  contacts  you  after  the  case  has  been  closed  for 
30  days,  he  or  she  must  reapply  for  assistance  by  complet- 
ing the  Case  Management  Application  and  Agreement  (see 
section  on  Reopening  a  Case). 

The  following  two  charts  describe  the  actions  to  perform  if 
your  client  contacts  you  before  or  after  the  release  date  for 
the  second  check  of  the  Payment  Month. 

Chart  1:  When  your  client  contacts  you  after  the  release 
date  for  the  first  check  but  before  the  release  date  for  the 
second  check,  the  check  and  possibly  the  Food  Stamps 
have  been  diverted.  At  this  point  the  case  is  still  active. 
Two  MRs  must  be  completed  by  your  client  before  initiating 
any  action  to  reinstate  benefits.  To  reinstate  benefits,  you 
must  complete  two  PSWs  and  submit  the  second  PSW  the 
day  after  the  first  PSW  has  been  processed. 

Chart  2:  When  your  client  contacts  you  after  the  release 
date  for  the  second  check,  the  case  has  been  terminated  in 
addition  to  the  diverted  benefits  for  the  first  check.  Two 
MRs  must  be  completed  by  your  client  before  initiating  any 
action  to  reopen  the  case  and  issue  the  diverted  benefits. 
To  reopen  the  case  and  reinstate  benefits  you  must  com- 
plete a  PSW  and  TD  on  one  day;  and  a  second  PSW  and  TD 
the  day  after  the  first  PSW  has  been  processed.  The  second 
TD  is  used  to  issue  the  Q  payment  for  benefits  not  received 
for  the  first  cycle  and  07  in  block  60  for  Food  Stamp  ben- 
efits if  the  FS  were  also  diverted. 
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Reinstatement  -  An  Inadequate  Report 


Chart  1 

How  to 

Undivcrt 

Benefits 


Client  receives 
Diversion  Notice  and. . . 


Responds  after  release  date  for  first  check  but  before  release 
date  for  second  check  of  Payment  Month.  Check  and 
possibly  Food  Stamps  have  been  diverted. 


Confirm  divert  codes  07,  08.  12,  13.  18.  or  21  on  INFO 
screen  or  DCR 


Client  completes  the  inadequate  MR  for  the  original  Budget 
Month  and  a  blank  MR  for  the  next  Budget  Month,  and  submits 
all  verifications  before  you  may  proceed  with  processing. 


Check  the  Monthly  Reporting  Cycle  Schedule  for  the  week 
ending  dates  on  the  blank  MR 


Day  1: 

Complete  PSW  based  on  data  from  the  original  (the 
Inadequate)  MR; 

•  enter  code  "D" 

•  enter  date  of  second  check  of  Payment  Month  In 
"change  date"  block. 


System  will: 

•  reinstate  for  the  second  check.  If  eligible; 

•  Issue  payment  for  first  check  (one- half  of  new  grant); 

•  recalculate  and  issue  Food  Stamps.  If  eligible; 

•  generate  notice;  or, 

•  generate  termination  notice. 


Day  2: 

Review  DCR  and  submit  second  PSW  based  on  blank  MR 
once  client  is  listed  as  reinstated  for  benefits. 
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Complete  FIP  Update  to  notify  specialists  of  reinstatement. 
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Reinstatement  -  An  Inadequate  Report 


i 


Day  one 

Undivert 
Benefits 
Case  still 
active 


a 


See  example  on  the  following  page. 

Enter  data  from  original  MR 

In  this  example,  the  original  MR  was  sent  in  April  for 
March's  earnings.  This  day  one  PSW  issues  the  diverted 
check  and  FS  the  client  did  not  receive  in  May. 

•  Complete  header  information  including  Txn  Type"  D 
and  a  "Change  Date"  for  the  second  cycle  benefit 
date  using  the  PACES  Case  Closing  and  Reduction 
Schedule,  Appendix  E. 

•  Complete  pertinent  information  in  the  FIW1  and 
FTW2  sections. 

•  Sign  and  date. 


i 
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Undivert  Benefits:  Case  still  active  —  Day  One 
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Reinstatement  -  An  Inadequate  Report 


* 


Day  two 
Undivert 
Benefits 
Case  still 
active 


a 


See  example  on  the  following  page. 

Data  from  the  blank  MR  reflect  circumstances  during  April. 
A  blank  MR  substitutes  for  the  MR  PACES  did  not  send 
because  the  first  check  in  May  was  diverted.  Data  on  this 
PSW  determine  benefits  for  June. 

•  Enter  header  information. 

•  Enter  pertinent  data  in  the  FIW1  and  FIW2  sections 

•  Sign  and  date 
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Undivert  Benefits:  Case  still  active  —  Day  Two 
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Reinstatement  -  An  Inadequate  Report 


♦ 


Chart  2 
Code  71 

How  to 
Reopen 


Client  receives 
Diversion  Notice  and. 


Responds  after  release  date  for  second  check  of  Payment  Month. 


Check  and  possibly  Food  Stamps  have  been  diverted  and 
case  closed  for  code  71  for  second  check  of  Payment  Month. 
Check  RECD  screen  for  status  4,  action  reason  71. 


Client  completes  the  inadequate  MRJor  the  original  Budget 
Month  and  a  blank  MRJor  the  next  Budget  Month,  and  submits 
all  verifications  before  you  may  proceed  with  processing. 


Check  the  Monthly  Reporting  Cycle  Schedule  for  the  week 
ending  dates  on  the  blank  MR 


Reopen  case  effective  the  second  check  in  Payment  Month. 
Day  1: 

•  complete  preprinted  closed  TD.  if  available. 

•  complete  PSW  based  on  data  from  original  (the 
inadequate)  MR;  enter  report  code  M. 


I 


System  will: 

•  reopen  case  for  the  second  check,  if  eligible; 

•  recalculate  and  reopen  PA  Food  Stamps  for  foDowing 
month,  if  eligible; 

•  generate  notice:  or, 

•  generate  denial  notice. 


Day  2:  Check  RECD  screen  that  shows  benefits  reimstated. 

•  complete  second  TD  with  "Q"  payment  for  one-half  of 
new  monthly  grant  and  07  for  one-half  of  new  Food 
Stamp  benefits  (for  first  check  and  half  of  the  Food 
Stamps  that  were  diverted); 

•  complete  second  PSW  based  on  data  on  blank  MR 
once  the  first  PSW  has  been  processed  and  case  is 
reopened. 


Complete  FIP  Update  to  notify  specialists  of  reinstatement. 
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Reopening  a  Case  —  AFDC 
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Reinstatement  -  An  Inadequate  Report 


Day  one         HE 
Reopening 
Case  closed 


See  example  on  the  following  page. 

Data  are  from  the  original  MR  The  original  MR  was  sent  in 
April  for  March's  earnings.  This  PSW  will  reinstate  benefits 
for  May. 

•  Enter  pertinent  information  in  FIW1  section.  Note 
that  client  is  allowed  a  Food  Stamp  dependent  care 
deduction. 

•  Enter  pertinent  information  in  FIW2  section.  Note 
that  this  is  a  monthly  payment.  Also,  the  X  entered 
in  the  4V&  block  will  stop  PACES  from  performing  the 
4V6  calculation. 

•  Sign  and  date. 
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Day  Two 


7-46, 


CD 
| 

O 
O 

Q 


CO 
LU 

o 


Is 


I 


i- 


| 


oa 


O 


5 

& 


li 


■ 

A 

» 

e 
I 

n 

i 

ft 
e 

t 

o 

I 

■ 

z  * 
w  * 

Sfo   | 

■  rem* 

IPSiI 


£8 


H 


n 


L1 

I, 


IS 


J! 


12 


8 


irli! 


J 

e 

i 

1 
1 

i 

i. 

■ 

S 

■g 

« 

^ 

■ 

■    ° 

1 

B 

2 

< 

.8 

(0 
0> 

5  rl 

a 

e 

1 

• 

■  ■ 

as 
.   if 

8 

■ 

1- 

.^ 

IK 

■ 

■  = 

28 

■ 

.53 

! 

1  l8 

2  £0 

s 

- 

- 

- 

- 

- 

■  " 

m*l 

• 

•    » 

■  ■■" 

■  """ * 

i 

■ 

8 
■ 

f 

s 

■ 

i 

ft 

s 

■ 

*  .1 

b  Pa 

a.  B6 

o 

o 

o 

o 

o 

1 

1 

L 

IS" 

1," 

-. 

- 

•^ 

1 

! 

- 

- 

e3 

I 

- 

- 

4 

- 

- 

ill 
1 

?5 

- 

- 

M1 

1 


a. 

a 


(4/91) 


> 


Monthly  Reporting 


7^17 


Reinstatement  -  An  Inadequate  Report 


Day  two        [B 
Reopening 
Case  closed 


See  example  on  the  following  page. 

Data  are  from  the  blank  MR  that  reflects  circumstances  in 
March.  A  blank  MR  substitutes  for  the  MR  PACES  did  not 
send  because  the  first  check  in  April  was  diverted.  Data 
from  this  PSW  determine  benefits  for  May. 

•  Enter  pertinent  information  in  FIW1  section.  Note 
that  client  is  allowed  an  additional  Food  Stamp 
dependent  care  deduction. 

•  Enter  pertinent  information  in  FIW2  section.  Note 
that  this  is  a  monthly  payment  and  an  X  in  the  "4 14" 
block  will  stop  PACES  from  performing  the  4lA 
calculation. 

•  Sign  and  date. 
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Reopening:  Case  Closed  —  Day  Two 
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Monthly  Report  Processing  and  Monitoring  Codes 


Codes  that  are  specific  to  Monthly  Reporting  are  listed  here.  The 
codes  are  used  by  Data  Entry  when  screening  the  MR;  they  ap- 
pear on  the  DCR,  SDR  and  INFO  screen  indicating  the  activity 
needed.  PACES  will  generate  the  appropriate  change  to  the  ben- 
efits and  a  notice  to  your  client  based  on  the  data  submitted  on 
the  source  document(s).  PACES  will  automatically  send  the  one- 
day  notice,  correction  notices,  and  divert  notices  based  on  the 
Monthly  Report  code. 


Monthly 
Report  Codes 


Code 

MR  Message 

Reason 

Submit 

System  generates 

01 

Mall  returned 

MR  returned 

nothing 

1 -day  message- 
no  advance 
termination 
nottce 

02 

Name  Change 

name  change 
for  client/ 
dependent 

TD 

nothing 

03 

Address  Change 

address  change 

TD 

FS  change  and 
noUce 

04 

Shelter/Utility 
Cost  Change 

change  In 

shelter 

expenses 

TD 

FS  change  and 
noUce 

05 

Moved  -  Shelter/ 
Utility  SecUon 

Insufficient 

reported  ad- 
dress change 
but  shelter 
lnformaUon 
incomplete 

when  client 
responds 

nothing 
TD 

CorrecUon 
Notice 

FS  change  and 
notice 

Note:      If  the  message  is  incorrect  or  invalid,  delete  the 
pending  transaction  with  an  action/removal. 
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« 


Monthly 
Report  Codes 
(cont.) 


Code 

MR  Message 

Reason 

Submit 

System  generates 

06 

Earned  Income 
Reported 

reported  earned 
income 

PSW 

Grant /FS 
change  and 
notice  or  termi- 
nation notice  - 
effective  1st 
check/ATP  of 
following  month 

07 

Earnings 
Question  Not 
Answered 

section  9  and 
wage  informa- 
tion incomplete 

when  client 
responds 

nothing 
PSW 

Correction 
notice 

Grant  /FS 
change  and 
notice 

08 

Earnings 

Verification 

Incomplete 

verification  not 
included 

when  client 
responds 

nothing 
PSW 

Correction 
notice 

Grant /FS 
change  and 
notice 

09 

Child  Care 

Expense 

Change 

reported  child 
care  expenses 

PSW 

Grant/FS 
change  and 
notice-  eff  1st 
check/ATP  of 
following  month 

10 

Changes  Within 
Next  30  Days 

reported  change 
expected  in  30 
days 

TD 

Grant/FS 
change  and 
notice  or  termi- 
nation notice 

« 


Note:      If  the  message  is  incorrect  or  invalid,  delete  the 
pending  transaction  with  an  action/removal. 


< 
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Report  Codes 
(cont.) 


Code 

MR  Message 

Reason 

Submit 

System  generates 

11 

Change  in 

Dependency 

Status 

reported  dep. 
not  in  home,  in 
school,  not 
expected  to 
graduate  before 
19,  or  is  age  19 

TD 

Grant  change 
and  notice  or 
termination 
notice 

12 

Dependent  Info 
Inadequate 

dependent 
questions  not 
answered 

if  client 
responds 

if  client  does 
not  respond 

nothing 
TD 

nothing 

Correction 
notice 

Grant /FS 
change  and 
notice 

Divert  notice- 
effective  1st 
check/ATP  of 
following  month 

13 

FS  Dependent 
Info  Inadequate 

FS  dependent 
question  not 
answered 

if  client 
responds 

if  client  does 
not  respond 

nothing 

TD 
nothing 

Correction 
notice 

FS  change  and 
notice 

Divert  notice  - 
effective  ATP  of 
following  month 

14 

New  Household 
Member 

reported  new 
member 

TD 

Grant /FS 
change  and 
notice 

15 

Medical  Expense 
Changed 

reported  change 
in  medical 
expenses 

TD 

FS  change  and 
notice 

Note:      If  the  message  is  incorrect  or  invalid,  delete  the 
pending  transaction  with  an  action/removal. 
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Monthly 
Report  Codes 
(cont.) 


Code 

MR  Message 

Reason 

Submit 

System  generates 

16 

Health 

Insurance 

Changed 

reported  change 
in  health 
Insurance 

TD 

TPL 
Supple- 
ment 

nothing 

17 

Unearned /Self  - 
Employment 
Income 
Reported 

reported 
unearned  or 
self-employ- 
ment Income 

PSW 

Grant/FS 
change  and 
notice 

18 

Unearned /Self- 
Employment. 
Asset  Info 
Inadequate 

questions  not 

answered 

completely 

If  client 
responds 

if  client  does 
not  respond 

nothing 

PSW 
nothing 

Correction 
notice 

Grant/FS 
change  and 
notice 

Divert  notice  - 
effective  1st 
check/ ATP  of 
following  month 

19 

Excess  Assets 
Reported 

excess  assets 
reported  on  MR 

PSW 

Termination 
notice 

20 

Comment 

comment  or 
request  for 
services  on  MR 

nothing 

nothing 

t 


Note:      If  the  message  is  incorrect  or  invalid,  delete  the 
pending  transaction  with  an  action/removal. 


i 
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Monthly 
Report  Codes 
(cont.) 


Code 

MR  Message 

Reason 

Submit 

System  generates 

21 

Form  is  Not 
Signed 

no  signature  on 
MR 

if  client  signs 
MR 

client  does  not 
sign  MR 

nothing 

PSW 
nothing 

Correction 
notice;  MR 
returned  to 
client 

Grant /FS 
change  and 
notice 

Divert  notice  - 
effective  1st 
check/ATP  of 
following  month 

22 

Form  Returned 
With  No 
Changes 

none 

nothing 

nothing 

Note:      If  the  message  is  incorrect  or  Invalid,  delete  the 
pending  transaction  with  an  act!  on /removal. 
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Overview 


The  Refugee  Resettlement  Program  (RRP)  receives  federal 
funds  under  the  Refugee  Act  of  1980  to  provide  basic  needs 
and  resettlement  services  to  individuals  admitted  as  refu- 
gees to  the  United  States.  The  Executive  Office  of  Health 
and  Human  Services  (EOHHS)  is  responsible  for  the  coordi- 
nation and  delivery  of  services  to  refugees,  and  contracts 
with  the  Department  of  Public  Welfare  for  the  delivery  of 
cash  and  medical  assistance. 

Services  provided  by  the  Department  of  Public  Welfare  to 
eligible  refugees  include: 

•RRP/AFDC 

•  RRP/Non-AFDC 
•RRP/MA 

•  RRP/Non-MA 

•  Food  Stamps 

•  Emergency  Assistance 

In  addition,  those  receiving  RRP  benefits  are  automatically 
eligible  for  services  available  through  the  Refugee  Employ- 
ment Service  System  (RESS)  (see  "RESS  Providers"  section 
at  the  end  of  this  chapter  for  a  list  of  RESS  providers). 
Services  include  English-language  training;  job  search, 
counseling  and  development;  and  education  and  training. 

Refugees  receiving  RRP/AFDC  benefits  are  also  eligible  for 
the  full  range  of  Employment  and  Training  (ET)  services, 
and  food  stamp  recipients  are  eligible  for  FS  ET. 

Upon  arrival  in  this  country,  the  refugee  is  assisted  by  a 
sponsor  or  voluntary  agency  providing  initial  shelter,  food, 
clothing  and  pocket  money.  The  agencies  also  assist  in 
locating  permanent  housing  and  schedule  initial  medical 
appointments.  They  refer  the  refugee  to  the  Department  for 
cash  and  medical  assistance  and  may  assist  in  the  applica- 
tion process.  The  level  of  assistance  varies  widely  among 
agencies,  a  list  of  which  can  be  found  in  Appendix  B  of  the 
PACES  User's  Guide. 

Refugees  apply  for  benefits  at  the  local  welfare  office  that 
provides  services  to  the  community  in  which  the  refugee 
resides. 
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Benefits 


However,  the  Boylston  Square  office  manages  refugee  cases 
for  the  Boston  and  Brookline/Newton  offices.   Upon  termi- 
nation of  refugee  assistance,  cases  are  transferred  to  the 
appropriate  local  office  once  eligibility  for  other  welfare 
benefits  is  determined  and  any  new  case  is  established. 

The  following  chart  summarizes  the  eligibility  requirements 
for  different  RRP  benefits  and  the  time  frames  during  which 
benefits  may  be  received: 


Benefit 

Eligibility  Requirements 

Time  Frame 
(Months) 

RRP/AFDC: 

Meets  AFDC  categorical  and  financial 
eligibility 

4 

RRP/Non-AFDC 

Meets  AFDC  financial  but  not  AFDC 
categorical  eligibility 

8 

RRP/MA 

Meets  categorical  and  financial 
eligibility  for  MA,  i.e.,  MA/AFDC, 
MA/U18,  MA/DA  or  MA/OAA 

4 

RRP/Non-MA 

Meets  MA  financial  but  not 
categorical  eligibility 

8 

Eligibility  for  refugee  benefits  begins  with  entry  into  the 
United  States,  and  lasts  up  to  four  months  for  AFDC- 
related  and  MA-related  refugee  benefits,  and  up  to  eight 
months  for  Non-AFDC -related  and  Non-MA-related  Refugee 
benefits. 

•  RRP/AFDC:  both  categorical  and  financial  eligibility 
requirements  must  be  met. 

•  RRP/Non-AFDC:  AFDC  financial  but  not  categorical 
eligibility  requirements  must  be  met. 

•    Medicaid  eligibility  is  automatic  for  recipients  of  both 
RRP/AFDC  and  RRP/Non-AFDC. 

To  receive  Medicaid,  for  RRP/MA  benefits  both  the  Medicaid 
categorical  and  financial  eligibility  requirements  must  be 
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met;  for  RRP/Non-MA  benefits  Medicaid  financial  but  not 
categorical  eligibility  requirements  must  be  met.  The  cases 
of  refugees  eligible  for  both  types  of  MA  are  handled  by 
Medicaid  workers. 

For  RRP/AFDC  and  RRP/Non-AFDC  applications,  use  the 
AFDC  Case  Management  Application  and  Agreement;  for 
RRP/MA  and  RRP/Non-MA  applications,  use  the  appropri- 
ate Medicaid  application  forms.  Write  "RRP"  and  the  name 
of  the  Resettlement  Agency  (sponsor  or  voluntary  agency) 
on  all  applications. 

During  the  interview,  inform  the  applicant  that  the  Depart- 
ment notifies  the  voluntary  agency  of  the  application  for 
assistance. 

•  Notify  the  voluntary  agency  responsible  for  resettle- 
ment of  the  application  for  assistance. 

•  Note  the  agency  name  and  date  of  contact  in  the 
case  record. 

Explain  that  registration  with  RESS  is  automatic  and  that 
participation,  unless  exempt,  is  mandatory  for  receipt  of 
RRP  benefits.  The  system-generated  approval  notice  will 
advise  the  applicant  of  automatic  registration  with  RESS. 

Income  contributed  from  the  sponsoring  individual  or 
agency  during  the  initial  resettlement  period  must  be 
counted  in  determining  eligibility  for  RRP  benefits.  Most 
but  not  all  sponsors  provide  assistance  for  approximately 
30  days.  Should  assistance  from  the  sponsor  render  the 
applicant  ineligible,  the  application  shall  be  taken  with 
approval  effective  the  first  day  after  the  initial  resettlement 
ends,  assuming  all  other  eligibility  criteria  are  met. 

Important  reminders: 

An  applicant  for  assistance  under  the  Refugee  Re- 
settlement Program  must  submit  documentation 
verifying  refugee  status  in  accordance  with  106  CMR 
328.080. 
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Assets  remaining  in  the  country  of  origin  are  not 
counted  in  making  the  eligibility  determination. 

For  RRP/Non-AFDC  cases,  the  $30  and  one-third 
earned  income  disregard  may  not  be  applied  in 
determining  either  need  or  the  grant  amount. 


Use  Appendices  B  and  C  of  the  PACES  User's  Guide  to  code 
the  Turnaround  Document  fTD)  with  the  correct  Action 
Reason,  resettlement  agency,  and  country  of  origin. 

System-generated  notices  are  either  in  English  or  Spanish. 
Notices  sent  to  clients  whose  cases  are  coded  as  speaking 
another  language  are  sent  in  English  with  an  enclosed 
multi-language  card  (NFL/ML)  advising  the  client  to  seek 
translation. 

Redetermine  RRP/Non-AFDC  and  RRP/Non-MA  cases  at  six 
months  for  continuing  eligibility.  Use  the  Refugee  Caseload 
Report  to  identify  cases  for  review. 

Eligibility  for  refugee  benefits  ceases  at  four  months  for 
RRP/AFDC  and  RRP/MA  cases,  and  at  eight  months  for 
RRP/Non-AFDC  and  RRP/Non-MA  cases.  This  date  is 
identified  for  each  case  in  the  Refugee  Caseload  Report 
under  the  "Close  Date"  column.  Use  the  Refugee  Caseload 
Report  to  identify  those  refugee  cases  that  you  need  to 
review  the  month  prior  to  closing.  In  reviewing  these  cases, 
determine  what  other  Department  benefits,  if  any,  the  client 
is  eligible  to  receive. 

•  Schedule  the  RRP  benefit  to  close  at  the  end  of  the 
fourth  or  eighth  month,  as  appropriate. 

•  If  eligible  for  another  benefit,  close  the  RRP  case  with 
Action  Reason  33  and  open  the  new  category  effec- 
tive the  day  after  the  RRP  closing  date  to  prevent 
interruption  of  coverage. 

Notify  the  appropriate  RESS  agency  of  the  change. 
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The  RESS  Service  Providers  listed  below  offer  the  following 
services  to  all  refugee  clients: 


Job  search 
Job  counseling 
Job  development 


English  as  a  second  language 

Education 

Vocational  training 


In  general,  refer  refugees  to  the  RESS  provider  closest  to  the 
refugee's  home. 

RESS  Service  Providers: 


Action  for  Boston  Community 

Development 

100  Shawmut  Avenue 

Boston.  MA  02118 

Tel.  (6 1 7)  45 1  - 1 222  xt.  765 

Contact:   Sally  Heckel 

Boston  Technical  Center,  Inc. 
22  Drydock  Avenue 
Boston.  MA  02210 
Tel.  (617)482-7787 
Contact:  Stephen  Bonkowski 


Cambodian  MAA  of  Greater 
Lowell 

125  Perry  Street 
Lowell.  MA  01852 
Tel.  (508)  454-4286 
Contact:  Vera  Godley 

Catholic  Charities  of  Worcester 
15  Ripley  Street 
Worcester.  MA  01610 
Tel.  (508)  798-0191 
Contact:  Theresa  Khan 


Jewish  Vocational  Services 
105  Chauncy  St.  3rd  floor 
Boston.  MA  02111 
Tel.  (617)426-6990 
Contact:  Guy  Bresnahan 
Judy  Sacks 

•Laotian  American  Organization 
79  High  Street 
Lowell.  MA  01852 
Tel.  (508)  453-3684 
Contact:   Stephen  Teel 


Merrimack  Valley  Reg'l  Skills  Ctr. 
206  Jackson  Street 
Lowell.  MA  01852 
Tel.  (508)  458-2502 
Contact:   Mike  McQuaid 


Middlesex  County  Employment  and 
Training 
14  Chapel  Street 
Somerville.  MA  02144 
Tel.  (617)  628-0300 
Contact:   Betsy  Bragg 
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Chinatown  Occupational  Training  North  Shore  Employment  &  Training 

Ctr.*  100  Bennett  Street 

31  Beach  Street  Lynn.  MA  01902 

Boston.  MA  02111  Tel.  (617)  593-3100 

Tel.  (617)  357-7163  Contact:  Andrew  Euzukonls 

Contact:  Karen  Brenner 


Chinese  American  Civic  Association  North  Essex  Commmunity  College 


90  Tyler  Street 
Boston.  MA  02111 
Tel.  (617)426-9492 
Contact:  Rosanna  Shih 


Employment  Connections,  Inc. 
980  Broadway 
Chelsea.  MA  02150 
Tel.  (617)884-1755 
Contact:   Peter  Prins 

International  Institute  of  Boston 
287  Commonwealth  Avenue 
Boston.  MA  02115 
Tel.  (617)536-1081 
Contact:   Moira  Lucey 


•Vocational  training  only 


Refugee  Project 
41  Franklin  Street 
Lawrence.  MA  01841 
Tel.  (508)  683-4259 
Contact:  David  Hildt 

Refugee  Resettlement  of  Springfield 
1 1  Pearl  Street 
Springfield.  MA  01130 
Tel.  (413)732-6365 
Contact:   Carol  Montanari 

Urbanistics  Foundation 
165  Washington  Street 
Quincy.  MA  02169 
Tel.  (617)328-9211 
Contact:   Sharon  Evans 


# 


I 
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Key  Point 


Case  Manager 


> 


When  your  client  reports  a  change  in  address,  prompt  and 
thorough  action  by  the  Case  Management  Team  will  ensure 
that  there  is  little  or  no  interruption  in  benefits  and  services 
for  your  client. 


Preparation 

•     Review  case  record,  particularly  the  current  living 
arrangement,  eligibility  for  rent  allowance,  and  hous- 
ing situation. 


Interview 

Ask  your  client,  in  person  or  by  phone,  to  send 
verification  of  new  address  when  necessary. 

Discuss  the  new  housing  situation,  living  arrange- 
ments, and  shelter  payments  with  your  client. 

Refer  your  client  to  appropriate  specialists  when  the 
relocation  affects  their  specialty  area. 

Review  need  for  EA  or  status  of  existing  EA  request. 

[B       •     Review  vendor  payment  status.  Be  sure  to  send  a 
VP/NFL-2  to  vendor  if  vendor  payments  are  going  to 
stop. 

Remind  your  client  to  put  name  on  mailbox,  and 
notify  utility  service  companies. 

Determine  eligibility  for  rent  allowance. 

Consult  with  Supervisor  or  Assistant  Director,  if 
homelessness  or  other  unusual  circumstances  exist. 

Review  and  update  FIP. 

HE       •     Evaluate  family  health  needs  and  accessibility  to 
providers  and  make  appropriate  referrals. 
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Follow-up 

•  Inform  specialists  of  the  new  address. 

•  Send  updated  FIP  to  specialists. 

•  Enter  new  data  on  TD  for: 

-  address 

-  group  code  (rent  allowance  eligibility) 

-  shelter  expenses  and  SUA  eligibility,  if 
appropriate 

-  office  code  (for  transfers) 

-  Cornelius  data  -  code  23. 

[B       •     Make  any  necessary  PSW  changes. 

When  appropriate,  complete: 

-  NFL- 18 

-  VP/NFL-2. 

Ensure  case  record  is  up  to  date  before  transfer. 

If  FIP  Updates  from  specialists  are  received  after 
transfer,  forward  to  new  office. 


Review  effect  of  relocation  on  Employment  Plan, 
giving  particular  attention  to  activity  component, 
transportation,  and  child-care  issues. 

Take  all  necessary  steps  to  ensure  your  client's 
continuing  participation  in  the  current  component. 

Discuss  barriers  with  your  client,  and  develop  alter- 
natives. 

Complete  appropriate  referrals  to  other  contractors 
that  service  the  new  area  according  to  the  Employ- 
ment Plan. 

Ensure  that  your  client  understands  that  he  or  she 
should  contact  his  or  her  Case  Manager  in  the  new 
location,  if  problems  arise  that  could  hinder  achiev- 
ing self-sufficiency. 

Send  FIP  Update  to  Case  Manager. 
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Update  ET-MIS,  if  necessary. 


Evaluate  EA  usage,  shelter  costs,  income,  and  sub- 
sidy eligibility. 

Make  referrals  to  Housing  Services,  if  available. 

Send  FIP  Update  to  Case  Manager. 


Ensure  that  child  support  records  are  up-to-date  and 
transferred  to  new  office. 

Send  FIP  Update  to  Case  Manager. 


Ensure  transfer  of  complete  record. 
Notify  new  office  of  unresolved  problems. 


Rent  Allowance: 

Verification: 

Residence: 


Section  305.910 
Section  306.410 
Section  303.400 
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Case  Manager 


Your  client  and  the  new  Case  Management  Team  should 
meet  as  soon  as  possible.  A  successful  transition  from  one 
team  to  another  can  facilitate  progress  towards  indepen- 
dence, and  prevent  crisis.  Important  matters  that  should  be 
reviewed  include: 

•  impact  of  a  move  on  family  members  and  the  FIP; 

•  eligibility  factors  that  are  likely  to  have  changed;  and 

•  resources  available  in  the  new  community. 


Assistant  Director  or  designee  will  review  case  record 
for: 

-  completeness  of  case  record; 

-  acceptance,  rejection,  assignment  of  case:  and 

-  urgent  issues  that  need  immediate  attention,  and 
discuss  them  with  Case  Manager  or  Supervisor. 

Assistant  Director  or  Homeless  Coordinator  will 
review  case,  if  homelessness  exists. 

Contact  prior  office,  if  no  case  record  has  been 
received. 


Preparation 


3 


3 


Check  case  record  for  completeness  and  accuracy. 

Review  case  information  available  on  system  screens: 
PACES,  SSPS,  and  Child  Support. 

Review  status  of  EA  request,  if  any. 

Ensure  that  Child  Support,  ET,  and  Housing  Special- 
ists are  aware  of  case. 

Schedule  interview. 

Alert  specialists  to  upcoming  interview. 
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Interview 


•  Review  eligibility  factors,  including,  but  not  limited 
to: 

-  changes  in  household  composition  or  expenses 
for  shelter  or  utilities  that  affect  food  stamps: 

-  changes  in  living  arrangement,  or  eligibility  for 
rent  allowance. 

-  vendor  payment  status,  if  any.  Be  sure  old  and 
new  vendors  are  correct,  and  that  your  client  and 
the  vendors  have  been  informed  of  the  changes 
(VP/NFL-2). 

•  Review  with  your  client: 

-  issues  related  to  move  —  school  district  of 
children,  appropriate  notifications  of  change  of 
address,  etc. 

-  status  of  EA  request,  if  any. 

-  previous  FIP,  particularly  health  care  needs,  ET, 
housing  situation,  and  child  support  status. 

•  Complete  Redetermination  Form,  if  appropriate. 

•  Make  referrals  to: 

-  ET,  Child  Support,  and  Housing  Specialists  with 
new  FIP  and  other  appropriate  documents. 

-  community  resources  (e.g.,  CAP  agency  for  Fuel 
Assistance). 

•  Evaluate  family  health  needs  and  access  to  provid- 
ers, and  make  appropriate  referrals. 


Follow-Up 

•  Consult  with  Supervisor  or  Assistant  Director  if 
homelessness  or  other  unusual  circumstances  exist 
(e.g..  no  case  record). 

[i§       •     Make  necessary  TD  and  PSW  changes. 

•  Contact  your  client  for  update  on  results  of  referrals. 

•  Arrange  a  case  conference,  if  appropriate. 
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Review  effect  of  relocation  on  Employment  Plan, 
giving  particular  attention  to  activity  component, 
transportation,  and  child -care  issues. 

Take  all  necessary  steps  to  ensure  your  client's 
continuing  participation  in  the  current  component. 

Discuss  barriers  with  your  client  to  develop 
alternatives. 

Make  referrals  to  other  contractors  who  service  the 
new  area  according  to  the  Employment  Plan. 

Ensure  that  your  client  understands  that  he  or  she 
should  contact  the  Case  Manager,  if  problems  arise. 

Send  FIP  Update  to  Case  Manager. 


Evaluate  EA  usage,  shelter  costs,  income,  and  sub- 
sidy eligibility. 

Make  referrals  to  Housing  Services,  if  available. 

Consult  with  Assistant  Director  or  Homeless  Coordi- 
nator, if  appropriate. 

Send  FIP  Update  to  Case  Manager. 


Ensure  that  child  support  records  have  been  received 
in  the  office  and  are  up-to-date. 

Send  FIP  Update  to  Case  Manager. 
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Review  the  circumstances  with  the  recipient  to  determine 
whether  this  check  replacement  request  is  the  first  time  or 
a  regular  occurrence  and  determine  if  the  check  is 
undelivered,  lost  or  stolen.  Ask  the  recipient  if  he  or  she 
has  recently  moved,  has  a  safe  and  secure  mailbox,  and  has 
clearly  and  properly  marked  the  name  on  it. 

Consult  the  Systems  Usefs  Guide  Volume  1:  PACES  for 
information  and  instructions  regarding  form  completion, 
data  entry  and  systems  inquiry. 

•  Ask  the  recipient  if  food  and /or  shelter  vouchers  are 
needed  and  provide  necessary  invoices,  completing 
an  NFL- 18  if  required. 

•  Inform  the  recipient  that  the  amount(s)  of  the 
voucher(s)  will  be  deducted  from  the  replacement 
check  and  that  if  a  replacement  check  is  denied,  the 
amount(s)  of  the  voucher(s)  will  be  considered  an 
overpayment.   (See  106  CMR  306.530  in  the  AFDC 
Policy  Manual) 

•  Confirm  that  the  check  was  issued  (Checks  Issued 
Screen  (CHEK)  or  Daily  Check  Register)  and  mailed 
to  the  correct  address. 

•  Review  the  Checks  Issued  Screen  (CHEK)  to  find  out 
if  the  check  has  been  returned  to  Central  Office  (up 
to  four  days  after  the  date  of  issuance). 

If  the  check  was  returned  to  Central  Office, 

The  worker  will: 

•  explore  possible  reasons  for  check  nondelivery: 

-  Has  there  been  a  name  change? 

-  Has  there  been  an  address  change? 

If  the  recipient  answers  yes  to  either  or  both  of 
these  questions,  be  sure  the  changes  are  made  on 
PACES  to  prevent  the  problem  from  recurring. 
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-  Is  the  mailbox  Intact  and  secure? 

-  Is  the  name  on  the  mailbox  clearly  marked? 

If  the  recipient  answers  no  to  either  or  both  of 
these  questions,  inform  him  or  her  that  this 
should  be  corrected  immediately  to  prevent  the 
problem  from  recurring. 

-  Does  the  recipient  know  about  direct  deposit? 

-  Does  he  or  she  choose  to  go  on  direct  deposit? 

If  the  recipient  chooses  direct  deposit,  initiate  the 
process  as  soon  as  the  recipient  submits  the 
direct  deposit  application  (CA/DD  (4/91)). 
completed  by  the  recipient  and  the  bank  repre- 
sentative.  Consult  CM-91-13  dated  4/15/91  and 
the  Systems  User's  Guide  Volume  1:  PACES  for 
details. 

Complete  Sections  I  and  II  of  the  Replacement  Check 
Data  Entry  Form  (RCDE-1)  and  submit  it  to  data 
entry. 

Inform  the  recipient  that  the  replacement  check  will 
be  mailed  the  following  day.  and 

Note:   If  the  request  for  a  replacement  check  of  an 
undelivered  check  is  received  after  the  15th 
day  of  the  month  after  the  month  of  issuance, 
the  recipient  must  complete  an  FCB- 1 . 

If  the  recipient  is  also  receiving  PA  Food  Stamps 
and  the  ATP  needs  to  be  replaced,  consult  Field 
Operations  Memo  92-8. 
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If  the  check  is  not  shown  as  undelivered  four  days  after  the 
check  issuance  date,  begin  to  process  the  replacement 
check  as  a  Lost  or  Stolen  check  using  the  following  process. 
This  process  may  be  started  as  soon  as  the  recipient  reports 
the  check  was  received  and  then  lost,  stolen,  destroyed  or 
mutilated. 

The  worker  will: 

•  discuss  ways  of  preventing  future  loss  or  theft  such 
as: 

-  the  recipient's  ensuring  that  the  mailbox  is  intact. 
secure  and  clearly  identified  and /or 

-  explaining  direct  deposit,  and  if  chosen  by  the 
recipient,  initiating  the  process  as  soon  as  the 
CA/DD  completed  by  the  recipient  and  the  bank 
representative  is  submitted. 

Refer  to  Systems  User's  Guide  Volume  1:  PACES 
and  CM-91-13  for  more  information  about  direct 
deposit. 

•  help  the  recipient  complete  a  Statement  of  Loss 
(FCB-1  )*The  recipient  must  complete  the  reason  for 
requesting  a  replacement  check  and  sign  the  form  in 
the  three  indicated  places, 

•  complete  the  "For  Worker  Use  Only"  spaces  at  the 
lower  right-hand  comer  of  the  form  (Social  Security 
Number  and  Category).  These  entries  are  for  case 
identification  by  Finance  should  the  FCB- 1  need  to 
be  forwarded. 

NOTE:  Send  the  FCB-1  directly  to  Finance  if  the 

check  is  more  than  90  days  old  or  was  issued 
through  SSPS. 

•  remind  the  recipient  that  cashing  the  original  check 
may  entail  a  fraud  referral  and  a  graphoanalyst's  is 
examining  the  FCB-1  and  check  signatures. 
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•  ask  the  recipient  if  food  and/or  shelter  vouchers  are 
needed  and  if  so  provide  them, 

•  complete  an  NFL- 1 8  if  required, 

•  inform  the  recipient  that  the  amount(s)  of  the 
voucher(s)  will  be  deducted  from  the  replacement 
check  but  if  replacement  is  denied,  the  amount(s)  of 
the  voucher(s)  will  be  considered  an  overpayment 
(See  106  CMR:  306.530  in  the  AFDC  Policy  ManuaL). 

•  complete  Sections  I  and  in  of  the  RCDE- 1  and  sub- 
mit it  to  data  entry,  and 

•  give  the  recipient  a  copy  of  the  FCB- 1 ,  holding  the 
original  until  Finance  requests  it  via  E-Mail. 

Finance  will: 

•  notify  the  worker  via  E-Mail  if  the  FCB- 1  must  be 
submitted  to  Finance, 

•  put  a  stop  payment  on  the  check,  and 

•  authorize  the  replacement  check. 
The  worker  will  then: 

•  review  the  Checks  Issued  Screen  (CHEK)  and/or 
Daily  Check  Register  within  three  to  five  days  for 
information  on  issuance  of  the  replacement  check, 
and 

•  notify  the  recipient,  using  the  NFL-9. 
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If  the  check  has  been  cashed: 
The  worker  will: 

•  discuss  ways  of  preventing  future  lost  or  stolen 
checks,  such  as: 

-  the  recipient's  ensuring  the  security  and  clear 
identification  of  the  mailbox,  and /or 

-  explaining  direct  deposit,  and  if  chosen  by  the 
recipient,  initiating  the  process  with  the  CA/DD 
completed  by  the  recipient  and  the  bank 
representative. 

Refer  to  Systems  User's  Guide  Volume  1:  PACES 
and  CM-91-13  for  more  information  about  direct 
deposit. 

•  Ask  the  recipient  if  food  and/or  shelter  vouchers  are 
needed  and  if  so  provide  them, 

•  Complete  an  NFL- 1 8  if  required, 

•  Inform  the  recipient  that  the  amount(s)  of  the 
voucher(s)  will  be  deducted  from  the  replacement 
check,  but  if  a  replacement  check  is  denied,  the 
amount(s)  of  the  voucher(s)  will  be  considered  an 
overpayment  (See  106  CMR  306.530  in  the  AFDC 
Policy  ManuaL), 

Finance  will  request  the  FCB- 1  through  the  E-Mail  system. 

The  signatures  on  the  check  and  the  FCB- 1  will  be 
compared. 

A.  If  the  signatures  do  not  match: 
Finance  will  send: 

•  the  recipient  an  FCB-2  informing  the  recipient  to 
contact  the  local  office  within  five  days  to  complete 
the  FCB-3.  and 
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•  the  worker  a  copy  of  the  FCB-2,  along  with  a  copy  of 
the  signed  check. 

If  the  recipient  comes  to  the  local  office  and  signs  the 
FCB-3.  the  worker  will: 

•  complete  Section  IV  of  the  RCDE- 1 , 

•  send  the  original  FCB-3  to  Finance,  and 

•  file  a  copy  of  the  FCB-3  in  the  case  record. 

Upon  receipt  of  the  FCB-3.  Finance  will  release  the  replace- 
ment check. 

The  worker  will: 

•  review  the  DCR.  Checks  Issued  Screen  (CHEK)  and 
the  Daily  Check  Register  for  information  about  the 
issuance  of  the  replacement  check,  and 

•  notify  the  recipient  of  the  approval  of  the  check 
replacement,  using  the  NFL-9. 

If  the  recipient  does  not  come  to  the  local  office  to  sign  the 
FCB-3  within  ten  days,  a  "D"  code  for  "Denial"  is  automati- 
cally entered  by  the  system,  and  a  Denial  of  Replacement 
Notice  is  sent  to  the  recipient  by  Finance. 

If  the  recipient  does  not  respond  to  the  denial  notice,  the 
request  will  be  purged  ten  days  from  the  date  of  the  denial 
notice  and  a  new  replacement  request  must  be  made. 

B.  Signatures  appear  to  be  the  same: 

Finance  will: 

•  deny  the  request  for  a  replacement  check,  and 

•  notify  the  recipient  of  the  denial,  using  an  NFL-9CR 
A  copy  of  the  denial  will  be  sent  to  the  local  office. 
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If  the  recipient  appeals  this  denial,  the  FCB- 1  and  the 
check  signatures  will  be  compared  by  a  graphoanalyst. 

•  If  the  graphoanalyst  determines  the  signatures  are 
not  the  same,  the  replacement  check  will  be 
authorized. 

Finance  will: 

•  send  an  FCB-2  requesting  the  recipient  come  to  the 
local  office  within  five  days  to  complete  the  FCB-3. 
and 

•  send  the  worker  a  copy  of  the  FCB-2  along  with  a 
copy  of  the  signed  check. 

The  recipient  will: 

•  come  into  the  local  office  in  order  to  sign  the  FCB-3, 

•  sign  the  "Request  for  Withdrawal  of  Fair  Hearing" 
section  of  the  FCB/NFL-1,  and 

•  send  the  "Request  for  Withdrawal  of  Fair  Hearing" 
section  to  the  Division  of  Hearings. 

The  Division  of  Hearings  will: 

•  cancel  the  scheduled  hearing,  and 

•  notify  the  recipient  and  the  worker. 

If  the  recipient  does  not  sign  and  send  the  "Request  for 
Withdrawal  of  Fair  Hearing, "  the  hearing  will  be  held  and 
dismissed. 

Once  the  FCB-3  has  been  signed,  the  worker  will: 

•  complete  Section  IV  of  the  RCDE- 1  and  submit  it  to 
Data  Entry, 

•  send  the  original  FCB-3  to  Finance,  and 
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•  file  a  copy  of  the  FCB-3  in  the  case  record. 

•  Finance  will,  upon  receipt  of  the  FCB-3.  release  the 
replacement  check  and  send  it  to  the  recipient  with 
the  NFL/FCB-1.  A  copy  of  the  NFL/FCB-1  will  be 
sent  to  the  worker. 

-     If  an  FCB-3  is  not  received  by  Finance,  a  Daily 
Caseload  Report  (DCR)  message.  "FCB-3  LATE." 
will  appear  on  the  report  until  the  issue  is 
resolved. 

The  worker  will: 

•  send  an  NFL-9  to  deny  replacement  if  the  recipient 
refuses  to  sign  the  FCB-3.  and 

•  complete  Section  IV  of  the  RCDE- 1.  submitting  it  to 
Data  Entry. 

If  the  FCB-2  is  returned  to  the  worker,  the  worker 
must  follow  up  on  the  reason  for  nondelivery  of  the 
notice.  For  example,  a  change  of  address  may  be 
necessary. 


If  the  graphoanalyst  determines  the  signatures  are  the 
same,  the  appeal  hearing  will  be  held. 

•  All  materials  needed  for  the  appeal  will  be  forwarded 
to  the  local  office. 

•  The  Department  will  appoint  a  representative  to 
represent  the  Department's  position  in  denying  a 
replacement  check  at  the  appeal  hearing. 

-     The  material  sent  to  the  local  office  is  to  be 
available  for  review  by  the  recipient  and  /or 
recipient's  representative,  the  worker  and  the 
appointed  Department  representative  for  at  least 
five  days  prior  to  the  appeal  hearing. 
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-     If  there  is  no  copy  of  the  signed  FCB-3  in  the  case 
record,  the  worker  must  be  sure  that  there  is  a 
blank  FCB-3  in  the  case  record  for  the  appeal 
hearing. 

Refer  to  the  Systems  User's  Guide  Volume  I:  PACES 
for  information  about  the  recoupment  of  any  over- 
payment if  food  and/or  shelter  vouchers  were  given 
to  the  recipient  earlier  in  this  process. 


106  CMR;  306.400  through  306.530 
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The  recipient  must  request  a  crib  and/or  mattress  and/or 
layette  within  the  first  six  months  after  the  baby  is  bom  to 
obtain  payment  for  the  above. 

Check  the  recipient's  file  to  see  if  the  Department  provided 
a  crib  and/or  mattress  and/or  layette  in  the  past,  and  the 
recipient  no  longer  has  these,  or  if  these  might  be  available 
from  another  source. 

If  a  crib  and/ or  mattress  and/ or  layette  are  not  available 
from  any  other  source,  authorize  a  payment  for  these.  If 
there  is  more  than  one  eligible  infant  in  the  household  at 
the  time  of  the  request,  you  may  authorize  payment  for 
more  than  one  crib  and/or  mattress  and/or  layette. 

If  you  do  not  have  documentation  of  birth  in  the  file,  com- 
plete an  NFL- 18  to  obtain  proof  of  the  infant's  date  of  birth 
from  the  recipient. 

If  the  recipient  provides  verification  within  26  calendar  days 
of  the  NFL- 18,  then  you  must  take  action  within  45  days  of 
the  recipient's  request. 

When  authorizing  payment(s)  for  a  crib  and/or  mattress 
and/or  layette,  complete  a  TD  and  enter  a  "K"  payment  and 
the  amount(s)  in  the  appropriate  sections.  You  should  also 
fill  out  the  appropriate  Cornelius  blocks  on  the  TD. 

When  using  a  "K"  payment,  the  crib  and/or  mattress 
amount  may  not  exceed  $200.  and  the  layette  amount  may 
not  exceed  $100  for  a  combined  maximum  total  of  $300. 
The  amount  may  be  combined  in  a  single  "IT  to  cover  both 
payments. 

You  must  notify  the  recipient  of  the  approval  or  denial  of 
his  or  her  request  through  an  NFL-9. 
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To  help  families  meet  emergency  financial  crises,  the  De- 
partment operates  the  Emergency  Assistance  (EA)  program. 
The  EA  program  provides  eligible  households  with  shelter 
and/or  utility  arrearage  payments  or  emergency  shelter  for 
the  homeless.  The  specific  benefits  are  discussed  in  detail 
later  in  this  chapter. 

A  household  is  eligible  for  EA  when  it  meets  the  basic  eligi- 
bility requirements  outlined  in  the  following  section  of  this 
chapter. 

The  appropriate  policy  chapter  is  106  CMR  309  in  the  AFDC 
Poliqj  Manual. 
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Determine  whether  a  household  meets  the  EA  eligibility 
requirements  described  below. 

The  household  meets  the  categorical  requirements  of  EA 
when  it  includes: 

•  a  needy  child  under  the  age  of  2 1  (the  needy  child 
must  currently  live  with  or  have  lived  with  the 
household  within  six  months  prior  to  the  EA  applica- 
tion); or 

•  a  pregnant  woman  with  no  other  children. 

"Household"  for  this  purpose  includes  all  relatives,  as 
defined  in  106  CMR  303.210,  who  live  with  the  needy  child 
or  such  relatives  of  the  unborn  child  who  live  with  the 
pregnant  woman. 

There  is  no  distinction  between  an  EA  household  with  a 
needy  child  and  an  EA  household  with  a  pregnant  woman. 
Once  a  household  qualifies  as  an  EA  household,  it  must 
comply  with  the  eligibility  conditions  listed  below  in  the 
Other  Eligibility  Requirements  section.  Therefore,  if  EA  is 
provided  to  a  household  with  a  pregnant  woman  and  with- 
out a  needy  child,  EA  may  not  be  provided  again  within  the 
next  12  months  due  to  the  presence  of  a  needy  child.  Of 
course,  the  exception  is  the  occurrence  of  a  disaster. 

The  household  meets  the  financial  requirements  of  EA 
when  it: 

•  passes  the  AFDC  185%  test  of  eligibility.  The 
household's  gross  income  must  be  equal  to  or  less 
than  the  AFDC  Eligibility  Standard  for  a  household 
of  the  same  size  in  accordance  with  106  CMR 
304.210.  304.250  and  304.400.  The  AFDC  grant  is 
countable  income  for  EA  eligibility:  SSI  income  is  not 
countable  income  for  EA  eligibility.  Income  is  based 
on  the  previous  four  weeks'  income. 

•  meets  the  AFDC  asset  test.  The  household's  count- 
able assets  may  not  exceed  $1000.  in  accordance 
with  106  CMR  304.120  through  304.140.  The  value 
of  assets  must  be  verified  within  45  days  of  the  EA 
application. 
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Within  12  months  prior  to  the  EA  application,  no  member 
of  the  EA  household  may  have  assigned  or  transferred  real 
or  personal  property  for  the  purpose  of  becoming  eligible  for 
EA. 

If  an  EA  household  is  requesting  benefits  due  to  the  mis- 
treatment of  an  EA  household  member,  do  not  count  the 
assets  and  income  of  the  abusing  member. 

•  The  EA  household  must  be  in  one  or  more  of  the 
situations  described  in  106  CMR  309.040. 

•  EA  benefits  may  not  be  granted  if  the  need  is  a 
result  of  the  refusal  without  good  cause  of  any 
member  of  the  household  to  accept  employment  or 
training  for  employment. 

•  EA  households  may  be  authorized  to  receive  EA 
within  a  30-consecutive-day  period  once  in  12  con- 
secutive months.  The  exception  to  the  rule  is  a 
disaster  beyond  the  control  of  the  applicant,  such  as 
a  fire,  tornado  or  earthquake.  In  these  types  of 
disasters,  emergency  shelter  benefits  may  be  autho- 
rized even  if  the  EA  household  has  received  EA 
benefits  within  the  past  12  months. 

•  Each  EA  benefit  requires  specific  verifications  and 
conditions  that  must  be  met  for  the  household  to  be 
eligible  for  the  benefit. 
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The  following  table  lists  the  emergency  services  that  an  EA 
household  may  be  eligible  to  receive.  Consult  chapter  309 
in  the  AFDC  Policy  Manual  to  determine  whether  a  house- 
hold meets  all  the  eligibility  requirements  for  a  particular 
service  and  to  identify  the  required  verifications. 


Emergency  Situation 

Manual  Citation 

EA  Forms 

Disaster  (homelessness) 

309.040(A) 

•    temporary  emergency 

shelter 

TES-1 

•    housing  search 

EA-9  (Ore) 

assistance 

•    counseling  services 

Homelessness  -  Lack  of 

309.040(A) 

Feasible  Alternative 

Housing 

•    temporary  emergency 

shelter 

TES-1 

•    housing  search 

assistance 

•    counseling  services 

Prevention  of  Homelessness* 

1.  Imminent  Eviction 

309.040(B) 

•    rent  or  mortgage 

EA-7R,  EA-7M 

arrearage 

EA-8  (lien) 

2.  Threat  to  Health/ 

Safety 

309.040(C) 

3.  Mistreatment 

309.040(D) 

4.  Relocation  for 

Medical  Reasons 

309.040(E) 

I 


•If  the  prevention  of  homelessness  is  not  possible  (1-4)  and  the  EA 
household  becomes  homeless  due  to  lack  of  feasible  alternative  housing, 
then  the  benefits  and  EA  form  identified  in  the  Homelessness  section 
above  apply. 


Utility  Shutoff  and 
Nondelivery  of  Fuel 

•  electric  arrearage 

•  gas  arrearage 

•  water/sewerage 

arrearage 

•  fuel  arrearage 

•  current  fuel  delivery 

309.040(F) 

EA-4 
EA-4 
EA-4 

EA-4 
EA-4 

( 
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When  an  applicant  requests  EA  benefits,  the  following 
actions  are  to  be  taken: 


complete  the  CMA- 1 A  with  the  applicant.  The 
applicant's  signature  on  the  CMA-1A  establishes  the 
date  of  the  EA  application  and  begins  the  timeframe 
during  which  benefits  must  be  provided: 

give  the  applicant  the  Your  Right  to  Know  booklet: 

establish  the  identity  of  the  applicant  with  a  driver's 
license,  social  security  card,  other  acceptable  verifi- 
cations, or  with  information  already  in  a  case  record: 

complete  the  EA  application  (EA-6)  with  the  appli- 
cant any  time  an  applicant  requests  EA,  even  if  the 
applicant  does  not  appear  to  be  eligible  at  that  time. 
Information  that  is  current  and  available  in  the  case 
record  may  be  used: 

use  the  CALC  screen  to  determine  income  eligibility, 
using  the  past  four  weeks'  income.  The  AFDC  grant 
counts  as  income  but  SSI  income  is  noncountable: 

review  the  Case  Data- 1  screen  to  determine  if  the 
applicant  has  received  EA  benefits  within  the  past  12 
months.  If  benefits  were  provided  within  the  past  12 
months,  the  EA  application  must  be  denied  unless 
this  EA  request  is  the  result  of  a  disaster. 

Note:   Issuing  a  second  EA  for  a  disaster  does  not 

change  the  12-consecutive-month  period  that 
must  elapse  after  the  start  of  a  30- 
consecutive-day  authorization  period.  If  EA 
was  provided  in  June  and  a  second  EA  for 
temporary  emergency  shelter  is  provided  in 
December  due  to  a  fire,  the  12-consecutive- 
month  period  is  counted  from  June,  not 
December. 

convey  to  the  applicant  his  or  her  responsibilities  in 
providing  the  verifications  within  specified 
timeframes: 
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NFL-16 


VC-1 


Process  Forms 


PID 


•  complete  the  NFL- 16  identifying  the  needed  verifica- 
tions and  timeframes  for  the  applicant  to  submit  the 
verifications  and  for  the  Department  to  take  action. 
Give  or  mail  the  original  NFL-16  to  the  applicant,  file 
one  in  the  case  record  and  maintain  the  third  for  a 
tickler  file.  Refer  to  the  Timeframes  Governing  the 
Delivery  of  EA  Benefits  section  of  this  chapter.  More 
than  one  NFL- 16  may  be  needed  if  all  of  the  informa- 
tion about  the  vendor(s)  or  the  amount(s)  is  not 
known  at  the  same  time.  If  the  applicant  does  not 
know  the  name  of  the  vendor  or  the  amount  of 
arrearage,  do  not  issue  an  NFL-16  for  the  particular 
benefit  until  the  information  is  known; 

•  complete  a  VC-1  If  verifying  income,  assets  or  a 
categorical  reason  is  needed,  using  the  earliest  time 
frame  identified  on  the  NFL-16  as  the  date  due  on 
the  VC-1: 

•  make  a  prompt  and  accurate  assessment  of  the 
applicant's  eligibility  for  EA  benefits: 

•  refer  to  the  AFDC  Policy  Manual  whenever  necessary: 
and 

•  determine  if  mismanagement  of  funds  exists  when 
EA  benefits  are  provided  for  rent,  mortgage  or  utility 
arrearages  to  an  active  category  0.  2  or  4  case.  Refer 
to  106  CMR  306.620  in  the  AFDC  Policy  Manual  or 
106  CMR  323.610  in  the  EAEDC  Policy  Manual 

Based  on  the  submitted  verification(s)  and  the  circum- 
stances, determine  the  applicant's  eligibility  for  EA.  A  final 
disposition  of  the  EA  application  must  be  made:  approval, 
denial  or  withdrawal  by  the  applicant.  Complete  the  follow- 
ing forms  as  appropriate: 

•  complete  a  PID,  the  PACES  Input  Document,  to 
establish  the  case  on  PACES  when  the  household  is 
not  currently  active  on  PACES  on  category  0.  2  or  4. 
Cases  established  on  PACES  for  EA  only  must  be 
date-pended  and  closed  at  the  end  of  the  30-con- 
secutive-day  authorization  period  using  action  rea- 
son 70.  Refer  to  the  Systems  User's  Guide,  Volume  1, 
PACES  for  complete  instructions  on  establishing  and 
closing  a  case: 
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EA-1 


Invoice  for 
Special  Services 


> 


NFL-9 


) 


complete  an  EA-1,  the  Authorization  for  EA  Benefits 
form,  when  the  EA  benefit  has  been  approved  but  the 
invoice(s)  will  be  issued  after  the  30-consecutive-day 
authorization  period.  Refer  to  the  Authorization  and 
Payment  of  EA  Benefits  section  of  this  chapter  for 
further  information; 

complete  an  invoice  to  provide  payment  for  each 
approved  EA  benefit.  An  invoice  may  be  issued  after 
the  30-day-authorization  period  only  for  benefits  that 
were  authorized  during  the  30-day-authorization 
period.  The  Special  Services  Payment  System  (SSPS) 
will  not  accept  an  invoice  if  an  EA- 1  had  not  been 
completed  to  indicate  an  invoice  would  be  issued 
after  the  30-day  period.  An  EA  benefit  code  is  always 
code  E.  Refer  to  the  Systems  User's  Guide  for  com- 
plete instructions. 

Note:  There  are  two  systems  that  provide  payment 
for  EA  benefits.  They  are  the  Special  Services 
Payment  System  (SSPS)  and  the  Homeless 
Emergency  Rent  System  (HERS).  All  invoices 
are  processed  through  SSPS  unless  certain 
criteria  are  met.  Refer  to  the  Systems  User's 
Guide  for  complete  instructions. 

complete  an  NFL-9  to  notify  the  applicant  in  writing 
of  the  approval,  denial  or  termination  of  each  benefit 
requested.  Give  the  original  and  one  copy  to  the 
applicant;  file  one  copy  in  the  case  record. 
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For  each  benefit  available  through  EA,  a  timeframe  Is  indi- 
cated on  the  NFL- 16  during  which  the  applicant  must 
submit  the  veriflcation(s)  and  for  the  Department  to  take 
action.  EA  benefits  must  be  provided  within  certain  time- 
frames pursuant  to  the  Cornelius  consent  decree.  The  time- 
frames are  given  in  calendar  days  beginning  with  the  date 
of  request.  The  Department  timeframe  is  extended  by  the 
number  of  days  the  applicant  exceeds  the  applicant  time- 
frame for  providing  the  required  veriflcation(s).  If  the  appli- 
cant has  four  days  to  provide  the  verification  but  takes  five, 
then  the  Department  timeframe  of  seven  days  is  extended 
to  eight  days  from  the  date  of  request. 

Note:  Because  of  the  emergency  nature  of  some 
situations,  the  time  necessary  to  obtain 
required  verifications  may  result  in  serious, 
imminent  risk  to  the  health  and  safety  of  the 
household.  If  this  appears  to  be  the  case, 
consult  the  local  office  director.  If  the  director 
approves  the  EA  request,  document  the 
approval  in  the  case  record,  authorize  the  EA 
benefit  on  a  temporary  basis,  and  waive  the 
verifications  until  the  next  opportunity  to 
obtain  them. 

The  applicant  must  provide  the  verification(s)  by  the  thirti- 
eth day  after  the  request  for  the  verification(s)  is  made.  If 
the  verification(s)  is  not  received,  the  EA  request  must  be 
denied.  The  applicant  may  apply  again  for  EA. 

If  the  applicant  provides  the  verification(s)  sooner  than 
required,  the  Department  timeframe  does  not  change. 
However,  action  should  be  taken  as  soon  as  possible  after 
the  verification (s)  is  received. 
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Review  all  the  emergency  needs  the  applicant  may  have  to 
determine  if  the  EA  household  is  eligible  for  benefits  under 
one  or  more  of  the  emergency  situations  described  in  Emer- 
gency Situations,  Benefits  and  Forms.  Identifying  of  all 
applicable  emergency  situations  and  benefits  will  ensure 
the  proper  authorization  for  approval  and  payment  of  the 
benefits. 

•  All  benefits  that  the  applicant  is  eligible  for  must  be 
authorized  for  approval  within  the  30-consecutive- 
day  authorization  period.  A  benefit  is  "authorized" 
when  an  Invoice  for  Special  Services  (an  invoice)  is 
data-entered  onto  SSPS:  if  an  invoice  cannot  be 
completed,  then  an  EA- 1  must  be  completed  and 
data-entered  onto  SSPS. 

•  The  30-day-authorization  period  begins  with  the  date 
of  the  first  authorization  as  distinguished  from  the 
date  of  request.  The  date  of  the  first  authorization  is 
the  date  the  first  invoice  or  an  EA- 1  is  data-entered 
onto  SSPS. 

•  No  invoice  may  be  issued  after  the  30-consecutive- 
day  authorization  period  unless  the  benefit  was 
authorized  for  approval  on  an  EA- 1  within  the  30- 
consecutive-day  authorization  period. 

Some  EA  situations  require  only  an  Invoice  for  Special 
Services,  whereas  other  situations  also  require  the  comple- 
tion and  data  entry  of  the  EA- 1 .  Temporary  emergency 
shelter  always  requires  both. 

Complete  and  data  enter  the  invoice  if  within  the  30-day- 
authorization  period,  the  vendor (s)  and  the  amount (s)  of  the 
EA  payment(s)  are  known  and  all  needed  verification(s)  have 
been  received. 

Example:  Request  for  payment  of  utility  arrearage  is  re- 
ceived, all  verifications  are  submitted  and  an  invoice  for 
payment  of  the  arrearage  is  completed  within  30  days.  No 
outstanding  needs  remain. 
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EA-1 


Void  an  EA-1 

Or 

An  Invoice 


authorization  period,  the  vendor(s)  or  the  amount(s)  cannot 
be  determined  or  a  needed  veriflcation(s)  is  not  received.  An 
EA- 1  is  used  to  show  that  an  EA  benefit  has  been  autho- 
rized for  approval  within  the  30-day-authorization  period 
and  that  an  invoice  for  payment  will  be  issued  after  the  30- 
day-authorization  period. 

Example:  EA  applicant  requests  rental  arrearage.  An  in- 
voice is  issued  for  the  benefit.  Before  the  30-day-authoriza- 
tion period  expires,  the  applicant  also  requests  EA  for  a 
utility  arrearage  but  all  verification  is  not  available.  As  the 
request  is  within  the  30-day-authorization  period  and  the 
benefit  will  be  approved,  an  EA-1  must  be  completed  to 
authorize  the  payment  of  the  benefit  (the  invoice)  after  the 
30-day-authorization  period. 

Example:  EA  applicant  requests  temporary  emergency 
shelter.  Because  the  length  of  stay  in  temporary  emergency 
shelter  is  undetermined,  an  EA- 1  must  be  completed  to 
authorize  payment  of  the  benefit  (the  invoice)  during  and 
following  the  30-day-authorization  period. 

Note:  A  separate  EA- 1  must  be  completed  and  data- 
entered  for  each  EA  situation.  Refer  to  the 
Emergency  Situations,  Benefits  and  Forms 
section  in  this  chapter. 

Refer  to  the  Systems  User's  Guide  for  complete  instructions 
on  how  and  when  to  void  or  reissue: 

•  an  EA-1, 

•  an  Invoice  for  Special  Services. 

•  an  Invoice  for  Emergency  Shelter,  and 

•  the  30-day-authorization  period. 

After  the  applicant  has  met  the  requirements  in  the  Basic 
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Applicant 
Requests  Rent 
or  Mortgage 
Arrearage 
Payment 
106  CMR 
309.040(B) 
309.060 


> 
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After  the  applicant  has  met  the  requirements  in  the  Basic 
Eligibility  Requirements  and  the  Applying  for  EA  Benefits 
sections  of  this  chapter,  the  following  steps  are  to  be  com- 
pleted to  provide  the  beneilt(s)  requested. 

•  Complete  and  give  the  NFL- 16  to  the  applicant; 

•  applicant  submits  a  notice  to  quit  from  the  landlord 
of  the  rental  unit  or  an  intent  by  the  mortgagee  to 
foreclose  on  the  mortgage: 

•  determine  the  amount  of  arrearage  for  three  months 
to  be  paid  (four  months  rental  arrearage  under  spe- 
cial circumstances); 

•  for  rental  arrearage,  complete  the  EA-7R,  Agreement 
of  Landlord  to  Terminate  Eviction  and  Statement  of 
Rent  Arrearage,  with  the  applicant.  The  applicant 
submits  this  form  to  the  landlord  for  signature.  The 
completed  EA-7R  must  be  returned  to  the  local 
office;  or 

•  for  mortgage  arrearage; 

—  complete  the  EA-7M,  Agreement  of  Mortgagee  to 
Terminate  Foreclosure  and  Statement  of  Mortgage 
Arrearage,  with  the  applicant.  Explain  that  the 
Department  will  file  a  lien  against  the  property  for 
the  amount  of  the  mortgage  arrearage  payment 
plus  interest.  Clarify  that  the  lien  against  the 
property  will  not  mean  that  the  applicant  no 
longer  owns  the  property.  The  applicant  submits 
the  EA-7M  to  the  mortgagee.  The  mortgagee  must 
sign  the  EA-7M  and  attach  a  copy  of  the  mortgage 
to  it.  The  completed  EA-7M  must  be  returned  to 
the  local  office; 

—  complete  the  EA-8.  Notice  of  Emergency 
Assistance  Lien,  with  the  applicant  when  the  EA- 
7M  is  returned: 

•  the  applicant  and  co-owner(s)  of  the  property, 
if  a  member(s)  of  the  EA  household,  must  sign 
the  EA-8; 

•  enter  the  Book  and  Page  number  for  the  deed 
as  noted  on  the  mortgage  document: 
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•     enter  the  SSPS  invoice  number  issued  for  the 
mortgage  arrearage  payment. 

The  EA-8  remains  in  effect  until  an  amount 
equal  to  the  mortgage  arrearage  payment  plus 
interest  is  paid  to  the  Department  and  the 
Department  releases  the  lien.  Refusal  to  provide 
information  or  to  sign  the  EA-8,  either  by  the 
applicant  or  the  co-owner,  is  cause  for  denial  of 
the  EA  request. 

—   forward  the  original  EA-8  to  the  Finance  Unit  at 
Central  Office.  Finance  will  record  the  lien  with 
the  appropriate  county  Registry  of  Deeds. 
Distribute  other  copies  as  indicated  on  the  EA-8; 

Note:   Liens  for  mortgage  arrearages:  106  CMR  309.060. 
An  EA  mortgage  arrearage  request  made  on  or 
after  10/1/92  requires  a  lien  against  the  property 
as  a  condition  of  eligibility. 

•  complete  the  EA-1,  as  needed; 

•  complete  an  Invoice  for  Special  Services  for  the 
amount  of  the  rent  or  mortgage  payment.  Enter  code 
"L"  in  the  check  code  block  to  indicate  the  lien  (EA-8) 
has  been  completed  and  forwarded  to  Finance;  and 

•  complete  the  NFL-9  for  approval  or  denial,  sending 
the  original  to  the  applicant  and  filing  a  copy  in  the 
case  record. 
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Applicant 
Requests 
Utility  or  Fuel 
Arrearage 
Payment 
106  CMR 
309.040(F) 
309.060 


Applicant 
Requests 
Current  Fuel 
Delivery 
106  CMR 
309.060 


Complete  and  give  the  NFL- 16  to  the  applicant; 

applicant  submits  shutoff  notice  or  notice  of  out- 
standing fuel  bill: 

determine  the  amount  of  arrearage  for  three  months 
to  be  paid  (four  months  under  special  circum- 
stances); 

complete  the  appropriate  information  on  the  EA-4; 

give  the  EA-4  to  the  applicant  to  be  completed  with 
the  vendor.  The  completed  EA-4  must  be  returned  to 
the  local  office; 

complete  the  EA-1,  as  needed; 

complete  an  Invoice  for  Special  Services  for  the 
amount  of  the  utility  or  fuel  payment;  and 

complete  the  NFL-9  for  approval  or  denial,  sending 
the  original  to  the  applicant  and  filing  the  copy  in  the 
case  record. 


Complete  and  give  the  NFL- 16  to  the  applicant: 

applicant  submits  verification  that  fuel  will  not  be 
delivered; 

complete  an  Invoice  for  Special  Services  for  the 
amount  of  the  fuel  delivery(ies)  to  be  made  during  the 
30-day-authorization  period:  and 

complete  the  NFL-9  for  approval  or  denial,  sending 
the  original  to  the  applicant  and  filing  the  copy  in  the 
case  record. 

Note:  An  EA- 1  cannot  be  used  to  authorize  current 
fuel  delivery  because  this  benefit  must  be  pro- 
vided during  the  30-day  period. 
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Applicant 

Requests 

Temporary 

Emergency 

Shelter 

106  CMR 

309.040 


•  Interview  the  applicant  to  determine  the  reason  for 
homelessness; 

•  refer  the  applicant  to  the  director  or  designee  to 
investigate  other  feasible  alternative  housing,  includ- 
ing temporary  suitable  accommodations  with  family, 
friends  or  charitable  organizations  for  the  applicant 
and  his  or  her  family.  Only  the  director  or  designee 
may  authorize  temporary  emergency  shelter; 

•  complete  the  HAP/HSA  and  the  HS  forms  when 
temporary  emergency  shelter  is  requested  due  to 
health  or  safety  reasons;  and 

•  send  the  HAP/HSA  to  the  Department  of  Social 
Services  (DSS)  for  assessment  of  housing  situation. 
DSS  assessment  must  be  received  to  confirm 
homelessness  due  to  a  threat  to  health  or  safety. 

At  this  point,  the  person  responsible  for  completing  the 
following  tasks  may  vary  among  the  local  offices.  The  re- 
sponsible person  may  be  the  director,  a  designee  or  the 
worker. 

•  Complete  and  give  the  NFL- 16  to  the  applicant; 

•  complete  the  EA- 1  before  issuing  an  invoice  for 
temporary  emergency  shelter,  including  hotels  and 
motels; 

•  complete  the  Temporary  Emergency  Shelter  Agree- 
ment (TES-1)  with  the  applicant: 

—  identify  two  communities  for  the  applicant's 
housing  search,  keeping  in  mind  family  ties  and 
medical  or  educational  needs; 

—  contact  the  "buddy"  shelter; 

—  arrange  for  placement  in  a  family  shelter  located 
in: 

•  one  of  these  two  communities. 

•  a  community  adjacent  to  these  two 
communities,  or 

•  a  community  within  20  miles  of  these  two 
communities. 
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Placement  In  a  hotel  or  motel  should  occur  only 
when  a  family  shelter  is  unavailable  in  any  of  the 
communities  described  above. 

carefully  review  with  the  applicant  the  rules  and 
regulations  associated  with  temporary  emergency 
shelter,  such  as  housing  search  activities,  shelter 
rules,  department-designated  shelters  without  regard 
to  location,  and  shelter  placement  terminations: 

forward  a  copy  of  the  HAP/HSA  and  the  TES-1  to  the 
Housing  Search  worker; 

enter  the  information  about  the  applicant  on  the 
Homeless  Tracking  System; 

maintain  contact  with  the  applicant  and  the  housing 
search  worker  after  placement  in  a  shelter,  hotel  or 
motel; 

complete  an  invoice  before  the  applicant  enters  the 
family  shelter  for  the  period  from  the  date  of  en- 
trance into  the  shelter  through  the  last  day  of  the 
month.  Give  the  applicant  the  original  invoice  for  the 
shelter;  or 

complete  an  invoice  for  a  period  of  seven  days  or  in 
accordance  with  local  office  procedures  if  the  appli- 
cant is  placed  temporarily  in  a  hotel  or  motel.  Give 
the  applicant  the  original  invoice  for  the  hotel  or 
motel. 

In  emergency  situations,  when  the  applicant  appears 
to  be  eligible  and  needs  immediate  shelter  but  has 
not  been  determined  to  be  eligible,  an  invoice  may  be 
issued  for  a  period  of  up  to  seven  days.  Notify  the 
shelter  of  the  applicant's  tentative  status  and  that 
upon  determination  of  eligibility,  a  second  invoice 
will  be  issued  for  the  remainder  of  the  month.  If  the 
applicant  is  subsequently  determined  to  be  ineligible, 
notify  the  shelter  immediately  and  adjust  the  invoice 
to  reflect  service  through  the  date  the  application  is 
denied; 
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review  the  log  submitted  by  the  shelter  by  the  fifth 
day  of  each  month  the  log  identifies  a  family  residing 
in  the  shelter  as  of  the  first  day  of  the  month.  Com- 
plete an  invoice  for  each  family  with  the  first  day  of 
the  month  and  the  last  day  of  the  month; 

forward  the  original  invoice  to  the  shelter  within  five 
days.  Give  a  copy  to  Data  Entry;  and 

adjust  the  date  on  an  invoice  when  the  family  leaves 
the  shelter  during  the  course  of  the  month.  Refer  to 
the  Authorization  and  Payment  of  EA  Benefits  sec- 
tion of  this  chapter  for  information. 


I 


1 
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The  Department  provides  funds  for  ten  statewide  substance 
abuse  treatment  shelters.  The  applicant  must  be  willing  to 
seek  treatment  for  the  substance  abuse  problem  in  order  to 
be  placed  in  a  substance  abuse  treatment  shelter.  The 
shelter  allows  the  applicant  and  his  or  her  children,  if  the 
applicant  retains  custody  of  them,  to  reside  together  during 
the  treatment  program.  The  length  of  stay  in  a  substance 
abuse  treatment  shelter  is  approximately  nine  months.  At 
the  conclusion,  the  program  "graduate"  moves  into  suitable 
permanent  housing. 

The  following  describes  the  process  for  determining  if  an 
applicant  is  eligible  for  temporary  emergency  shelter 
through  the  treatment  program.  The  applicant  must  be  EA 
eligible  and  homeless  for  the  process  to  continue. 

The  local  office  worker  will  do  the  following: 

•  complete  the  EA-6  for  shelter; 

•  determine  if  the  applicant  is  eligible  for  the  EA  pro- 
gram; 

•  determine  if  the  applicant  is  homeless  and  without 
feasible  alternative  housing  as  specified  in  106  CMR 
309.040; 

•  refer  the  applicant  to  a  non-welfare  funded  sub- 
stance abuse  treatment  program  for  assistance  if  the 
applicant  is  not  EA  eligible  or  is  not  homeless.  Com- 
plete an  NFL-9  to  deny  the  applicant's  request  for 
temporary  emergency  shelter.  The  original  is  sent  to 
the  applicant  and  a  copy  is  filed  in  the  case  record; 

•  complete  the  Temporary  Emergency  Shelter  Agree- 
ment (TES-1)  with  the  applicant; 

•  complete  the  EA- 1  if  the  applicant  is  EA  eligible  and 
homeless; 

•  request  a  substance  abuse  assessment  from  the 
Department  of  Social  Services  regarding  the  need  for 
services  with  the  applicant's  consent.  An  assess- 
ment by  DSS  is  not  required  prior  to  the  applicant's 
interview  with  a  shelter  but  it  is  strongly  suggested. 
This  assessment  will  identify  the  needs  and  services 
for  the  applicant  to  recover  from  the  substance 
abuse; 


(10/92) 


Emergency  Assistance 

Substance  Abuse  Treatment  Shelter  Programs  (cont.) 


10-18 


Substance 
Abuse 
Intake 

Coordinator- 
Central  Office 


•  contact  the  Central  Office  Substance  Abuse  Intake 
Coordinator  with  information  about  the  applicant: 
and 

•  complete  necessary  forms  based  on  disposition  of 
applicant's  shelter  request. 

If  the  applicant  is  EA  eligible  and  homeless,  the  worker 
contacts  the  Central  Office  (CO)  Substance  Abuse  Intake 
Coordinators  in  the  Housing  Unit  by  calling  (617)  348-5053 
or  348-5330.  The  intake  coordinators  will: 

•  identify  any  available  substance  abuse  treatment 
slots: 

•  arrange  for  an  intake  interview  for  the  applicant  at 
the  substance  abuse  treatment  program: 

•  notify  the  local  office  worker  to  complete  an  invoice 
for  the  period  from  the  date  of  entrance  into  the 
shelter  through  the  last  day  of  the  month  if  the 
applicant  is  accepted  into  the  shelter  and  if: 

—  detoxification  services  are  needed.  DSS  places  the 
children  in  voluntary  foster  care  or  with  family  or 
friends.  After  detoxification,  the  applicant  and 
children  go  to  the  shelter  and  enter  the  treatment 
program: 

—  detoxification  services  are  not  needed,  then  the 
applicant  and  children  go  to  the  shelter  and  enter 
the  treatment  program. 

•  arrange  for  another  intake  interview  if  the  initial  sub- 
stance abuse  treatment  program  denies  admittance 
to  the  applicant: 

•  refer  the  applicant  to  a  non-welfare-funded  sub- 
stance abuse  treatment  program  if  there  are  no 
available  welfare-funded  substance  abuse  treatment 
slots.  If  there  are  no  slots  in  a  substance  abuse 
treatment  program  and  the  applicant  is  homeless, 
the  applicant  is  referred  back  to  the  local  office 
worker  for  temporary  placement  in  a  family  shelter 
until  there  is  an  opening:  and 

•  inform  the  local  office  worker  about  the  family  situa- 
tion and  the  shelter  placement. 
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The  CO  coordinator  will  notify  the  local  office  worker  of  the 
applicant's  shelter  status.  The  local  office  worker  must  do 
the  following: 

•  enter  the  information  about  the  applicant  on  the 
Homeless  Tracking  System; 

•  complete  an  invoice  for  the  period  from  the  date  of 
entrance  into  the  shelter  through  the  last  day  of  the 
month; 

•  complete  an  NFL-9  for  approval  of  shelter  benefits; 
and 

•  transfer  the  case,  as  appropriate,  to  the  local  office 
that  covers  the  area  in  which  the  shelter  is  located. 
This  should  occur  after  the  applicant  has  resided  in 
the  shelter  for  at  least  30  days. 


) 
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A  household  will  be  placed  In  a  shelter  without  regard  to 
location  when  the  household  is  not  in  compliance  with  the 
rules  and  regulations  of  temporary  emergency  shelter.  The 
term  "without  regard  to  location"  means  that  the  shelter 
does  not  have  to  be  within  the  boundaries  of  the 
household's  housing  search,  adjacent  communities,  or  even 
within  20  miles.  The  EA  household  will  be  placed  wherever 
there  is  a  vacancy  in  a  family  shelter.  Only  as  an  interim 
measure  may  the  household  be  placed  in  a  hotel  or  motel 
when  noncompliance  exists. 

Noncompliance  reasons  include: 


1. 
2. 

3. 

4. 


6. 


7. 


failure  to  sign  or  comply  with  the  TES- 1 ; 
unreasonable  failure  to  attend  a  scheduled  family 
shelter  interview; 

unreasonable  refusal  to  accept  a  placement  in  a 
family  shelter; 

unreasonable  behavior  at  a  family  shelter  interview 
resulting  in  the  shelter's  not  accepting  the  household 
for  placement; 

being  asked  to  leave  two  temporary  emergency  shel- 
ters (includes  hotels  and  motels)  because  of: 

•  three  rules  violations,  or 

•  threat  to  health  or  safety  of  self,  other  shelter 
guests,  or  shelter  staff; 

refusal  to  accept  three  opportunities  for  safe,  perma- 
nent housing;  or 

failure  to  comply  with  one  of  the  following  housing 
search  requirements: 

•  doing  housing  search  activities  four  days  per 
week  unless  unusual  circumstances  prevent  this; 

•  meeting  at  least  weekly  with  the  housing  search 
worker. 


(10/92) 


Emergency  Assistance 

Noncompliance  with  Shelter  Placement  Policy  (cont.) 


10-21 


After  being  asked  to  leave  a  third  temporary  emergency 
shelter  placement  because  of: 

•  three  rules  violations,  or 

•  threat  to  health  or  safety  of  self,  other  shelter 
guests  or  shelter  staff. 

the  temporary  emergency  shelter  placement  will  be  termi- 
nated. 

The  director,  designee  or  the  worker  submits  information  to 
the  Noncompliance  Committee  in  Central  Office  to  make 
the  final  determination  of  noncompliance.  The  information 
is  captured  on  the  EA  Noncompliance  Referral  Form  (EAN- 
1).  Based  on  how  fast  a  decision  is  needed,  send.  FAX.  or 
call  the  EAN- 1  information  to: 

Field  and  Eligibility  Operations 
Attention:  Peter  Boyle 
600  Washington  St. 
Boston.  MA  02111 
FAX -(617)  727-0166 
Telephone  (617)  348-8423 
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This  section  describes  the  forms  used  in  EA  and  provides 
guidance  in  how  to  use  the  forms. 

CMA-1A:  Request  for  Assistance  —  must  be  signed  by  the 
applicant.  The  date  on  the  CMA-  1A  starts  the  application 
process  and  the  timeframes  for  providing  the  verifications 
and  benefits. 

EA-6:  EA  Application  —  complete  all  sections,  including 
information  on  all  members  of  the  household.  Record  the 
applicant's  reason  for  application.  Discuss  additional  EA 
benefits  that  are  available  and  that  the  applicant  may 
require. 

EA-4:  Utility  and/ or  Fuel  Agreement  —  complete  this  form 
when  a  request  is  made  for  utility  or  fuel  arrearages.  Com- 
plete with  (1)  the  name  of  the  vendor,  (2)  the  amount  of 
payment  authorized  by  the  Department,  (3)  the  applicant's 
name  and  address,  and  (4)  the  total  amount  owed.  Deter- 
mine the  amount  of  payment  to  be  authorized  by  compar- 
ing the  total  amount  of  the  arrearage  with  three  months' 
utility  service.  The  amount  to  be  authorized  is  the  lesser  of 
these  two  amounts.  Four  months'  service  may  be  autho- 
rized only  if  the  household  would  be  without  service  if  that 
amount  is  not  included  in  the  arrearage  payment.  (See  EA- 
11.) 

EA-7M:  Agreement  of  Mortgagee  to  Terminate  Foreclosure 
and  Statement  of  Shelter  Arrearage  —  complete  this  form 
when  a  request  is  made  for  mortgage  arrearages.  Complete 
with  (1)  the  applicant's  name  and  address.  (2)  the  name  of 
the  vendor.  (3)  the  amount  of  monthly  mortgage  payment 
for  the  dwelling.  (4)  the  total  amount  of  arrearage,  and  (5) 
the  amount  of  payment  authorized  by  the  Department. 
Determine  the  amount  of  payment  to  be  authorized  by 
comparing  the  total  amount  of  the  arrearage  with  three 
times  the  current  monthly  mortgage.  The  amount  to  be 
authorized  is  the  lesser  of  these  two  amounts.  (See  EA-8.) 


(10/92) 


Emergency  Assistance 
Forms  (cont.) 


10-23 


EA-7R;  Agreement  of  Landlord  to  Terminate  Eviction  and 
Statement  of  Rent  Arrearage  —  complete  this  form  when  a 
request  is  made  for  rent  arrearages.  Complete  with  (1)  the 
applicant's  name  and  address.   (2)  the  amount  of  monthly 
rent  for  the  dwelling,  (3)  the  total  amount  of  arrearage,  and 
(4)  the  amount  of  payment  authorized  by  the  Department. 
Determine  the  amount  of  payment  to  be  authorized  by 
comparing  the  total  amount  of  the  arrearage  with  three 
times  the  current  monthly  rent.  The  amount  to  be  autho- 
rized is  the  lesser  of  these  two  amounts.  Four  months' 
rental  arrearage  may  be  authorized  only  if  the  household 
would  be  homeless  if  that  amount  was  not  included  in  the 
arrearage  payment. 

EA-8:  Notice  of  Emergency  Assistance  Lien  —  complete  when 
a  request  is  made  for  an  EA  mortgage  payment.  This  form 
must  be  signed  for  a  mortgage  arrearage  payment  to  be 
made.  (See  EA-7M.) 

EA-9:  Assignment  of  Potential  Fire  Insurance  Recovery  — 
complete  when  a  request  is  made  for  EA  benefits  because  of 
a  fire. 

EA-1 1:  Fuel  Assistance  Program  —  complete  when  a  request 
is  made  for  fuel  or  utility  payments  during  the  period  when 
the  Fuel  Assistance  Program  is  in  operation.  The  Fuel 
Assistance  Program  assists  in  the  payment  of  winter  heat- 
ing bills  and  the  applicant  must  apply  for  fuel  assistance 
before  an  EA  application  can  be  processed.  Completion  of 
this  form  proves  that  the  applicant  has  applied  for  and /or 
received  fuel  assistance.  The  EA  application  must  be  pro- 
cessed if  the  fuel  assistance  agency  does  not  provide  assis- 
tance within  seven  days. 

EA-1 2:  Release  of  Emergency  Assistance  Uen  —  this  form  is 
used  only  by  the  Finance  Unit.  It  is  completed  when  the  EA 
mortgage  arrearage  payment  plus  interest  is  repaid  in  full 
by  the  household.  (See  EA-7M  and  EA-8.) 

HAP/HSA:  Housing  Assistance  Profile  —  complete  before  an 
applicant  enters  a  temporary  emergency  shelter.  This  form 
captures  information  about  the  homeless  applicant.  Copies 
of  this  form  are  given  to  the  shelter  and  housing  search 
worker.  DSS  is  provided  with  a  copy  when  the  applicant  is 
requesting  benefits  due  to  a  threat  to  health  and/ or  safety. 
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HS:  Homeless  Family  Profile  Summary  —  this  form  captures 
information  that  is  entered  onto  the  Homeless  Tracking 
System. 

TES- 1:  Temporary  Emergency  Shelter  Agreement  —  complete 
when  a  request  is  made  for  temporary  emergency  shelter. 
This  agreement  details  the  applicant's  and  the 
Department's  responsibilities,  the  names  of  the  communi- 
ties for  housing  search  and  the  names  and  addresses  of 
potential  shelters.  The  EA  applicant  and  spouse,  when 
appropriate,  must  sign  this  agreement.  The  Contract 
Amendment  section  is  used  when  shelters  that  were  not 
available  at  the  time  the  agreement  was  signed  become 
available  at  a  later  date.  Be  sure  the  applicant  is  aware  of 
the  five-day  appeal  rights. 

EAN-1:  EA  Noncompliance  Referral  —  complete  when  an  EA 
household  is  in  noncompliance  with  the  temporary  shelter 
requirements.  Central  Office  reviews  the  information  and 
makes  the  final  decision  on  the  noncompliance  issue.  Local 
office  follow-up  is  required. 

TES-NFL-1:  Notice  of  Noncompliance  Temporary  Emergency 
Shelter  Placement  —  complete,  based  on  Central  Office 
review,  when  an  EA  household  is  determined  to  be  in  non- 
compliance with  temporary  emergency  shelter  requirements 
and  will  be  placed  in  a  designated  shelter.  This  notice 
informs  the  EA  household  of  the  reasons  and  includes  the 
appeal  rights. 

NFL-9:  Notice  of  Approval  Denial  or  Termination  of  Emer- 
gency Assistance  or  Other  Financial  Assistance  Benefits  — 
complete  this  notice  to  notify  the  applicant  of  the  approval 
or  denial  of  the  EA  request.  Include  the  reason  and  manual 
citation  for  a  denial  or  termination  of  the  EA  benefit. 

NFL- 16:  Notice  to  Individuals  Requesting  EA  Services  — 
complete  when  verification(s)  is  needed  to  process  the  EA 
request.  This  notice  includes  a  list  of  possible  verifications 
and  the  timeframes  allowed  for  the  applicant  and  the  De- 
partment. 
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An  overpayment  is  a  payment  to  an  assistance  unit  in 
excess  of  the  amount  to  which  it  is  actually  entitled.  It  may 
be  discovered  during  case  maintenance,  redetermination, 
or  as  the  result  of  some  other  information. 

The  action  taken  to  recover  an  overpayment  depends  upon 
its  cause.  Overpayments  result  from  Department  error, 
payments  pending  a  fair  hearing  decision  or  recipient  error 
and  misrepresentation/withholding  of  information. 

Overpayments  made  as  a  result  of  Department  errors  must 
be  recovered.  Examples  of  Department  errors  include: 

•  failure  to  notify  recipients  of  the  requirement  to 
report  information  affecting  eligibility  or  grant 
amount; 

•  failure  to  act  upon  information  already  in  the  case 
record  or  given  to  the  worker  by  the  recipient:  and 

•  erroneously  recorded  information  (including 
arithmetical  errors,  improper  PACES  TD  or 
worksheet  codes,  and  misapplications  of  policy). 

Overpayments  made  as  aid  paid  pending  the  decision  of  a 
fair  hearing  must  be  recovered. 

An  overpayment  may  result  from: 

•  continuing  assistance  paid  pending  a  fair  hearing 
decision  ultimately  decided  in  the  Department's 
favor:  or 

•  a  split  fair  hearing  decision,  in  which  the  action  of 
the  Department  is  only  partially  upheld. 

In  this  case. the  amount  of  the  overpayment  is  the 
amount  determined  by  the  fair  hearing  decision  to 
have  been  incorrectly  paid. 

All  form  letters  notify  the  recipient  of  the  Department's 
intent  to  recover  aid  paid  pending  a  fair  hearing  decision  if 
the  Department  prevails  and  the  appellant's  option  of 
waiving  the  receipt  of  aid  pending  a  hearing. 

When  a  worker  receives  a  decision  from  the  Division  of 
Hearings,  recovery  procedures  must  be  implemented  if  an 
overpayment  occurred.   Refer  to  pages  11-3  through  1 1-5 
in  this  chapter  for  more  details. 
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Recipient  error  occurs  when  the  recipient  fails  to  notify  the 
Department  in  a  timely  manner  of  a  change  in  his  or  her 
income,  assets,  or  other  factors  affecting  eligibility  or  grant 
amount. 

The  worker  must  complete  a  Referral  for  Investigation 
(RFI-1)  to  the  Bureau  of  Special  Investigations  (BSI)  for 
these  situations. 

The  determination  that  an  overpayment  resulted  from 
fraudulent  recipient  error  is  made  by  BSI.  (Refer  to  pages 
11-6  through  1 1-8  in  this  chapter  for  more  information  on 
BSI  referrals.) 

Misrepresentation/withholding  of  information  includes,  but 
is  not  limited  to: 

•  oral  or  written  misstatements  in  response  to  ques- 
tions concerning  income,  assets,  household  composi- 
tion, or  any  other  circumstances  that  may  affect 
eligibility  or  the  grant  amount: 

•  failure  to  report  changes  in  income,  assets  or  other 
circumstances  that  affect  eligibility  or  the  grant 
amount:  or 

•  failure  to  report  payments  that  the  recipient  knew 
were  erroneous  because  of  prior  written  notification 
by  the  Department. 


♦ 
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Recovery  is  the  means  by  which  money  erroneously  paid  to 
an  assistance  unit  is  paid  back  to  the  Department. 

The  method  of  recovery  is  determined  by  the  worker  and 
the  recipient  when  the  overpayment  is: 

•  caused  by  Department  error; 

•  caused  by  payments  made  pending  a  fair  hearing 
decision;  or 

•  referred  for  fraud  but  not  considered  fraudulent  by 
BSI. 

If  the  cause  of  the  overpayment  was  fraudulent 
misrepresentation/withholding  of  information  (as  deter- 
mined by  BSI),  the  method  of  recovery  is  determined  by  BSI 
and  the  recipient. 

Amount  Retained     Recipients  with... 

99%  overpayments  initiated  prior  to 

1 1/1/92  may  retain  from  their  grant 
and  other  gross  income  combined  an 
amount  equal  to  99%  of  their  payment 
standard,  unless: 

—  a  larger  repayment  amount  is 

requested;  or 

—  the  recipient  fails  to  pay  back  the 
Department  as  scheduled. 

90%  overpayments  initiated  on  or  after 

1 1/1/92  may  retain  from  their  grant 
and  other  gross  income  combined  an 
amount  equal  to  90%  of  their  payment 
standard,  unless  a  larger  repayment 
amount  is  requested. 

90%  lump  sum  or  installment  agreements 

who  miss  one  such  payment  on  or  after 
11/1/92  must  repay  the  remaining 
overpayment  by  recoupment.   Recip- 
ients must  retain  from  their  grant  and 
other  gross  income  combined  an 
amount  equal  to  90%  of  their  payment 
standard  unless  a  larger  repayment 
amount  is  requested. 
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Once  the  amount  of  the  overpayment  is  determined,  the 
method  of  recovery  Is  chosen.  The  worker  explains  the 
three  methods  available  and  assists  the  recipient  in  making 
the  decision. 

Lump  sum  is  a  one-time  payment  of  funds,  usually  drawn 
from  the  recipient's  assets.  If  the  recipient  chooses  a  lump- 
sum payment,  it  should  be  in  the  form  of  a  money  order  or 
a  certified  check  payable  to  the  Commonwealth  of 
Massachusetts. 

Recoupment  is  the  reduction  of  the  recipient's  assistance 
grant  to  recover  benefits  to  which  the  assistance  unit  was 
not  entitled. 

Installment  payments  are  the  regular  payment  of  funds  by 
the  recipient  or  former  recipient  at  specific  intervals  to  the 
Department. 

Normally,  installment  payments  are  received  from  a 
recipient  on  a  monthly  basis  in  the  form  of  a  money  order 
or  a  certified  check  payable  to  the  Commonwealth  of 
Massachusetts. 

The  following  list  is  an  overview  of  the  responsibilities  for 
recovering  overpayments. 

•  Determine  the  type  and  amount  of  the  overpayment. 

•  Conduct  an  interview  with  the  recipient  to  inform 
him  or  her  about  the  overpayment  and  recovery 
methods  when  appropriate. 

•  Complete  a  Repayment  Agreement  (CRU/OP-1)  with 
the  recipient  and  send  this  along  with  any  payments 
to  the  Centralized  Recoupment  Unit  (CRU).  Their 
address  is  printed  on  the  form. 

•  Place  the  recipient  on  automatic  recoupment  if  he  or 
she  fails  to  sign  an  agreement  or  misses  a  payment. 

•  Remind  the  recipient  that  if  he  or  she  is  paying  by 
lump  sum  or  installments  and  fails  to  meet  the 
agreement  by  missing  one  payment,  he  or  she  must 
repay  the  remaining  obligation  by  recoupment. 
(Local  offices  are  notified  by  a  Centralized  Accounts 
Receivable  [CARS]  report  of  those  recipients  who 
miss  one  installment  or  lump-sum  payment.) 

•  Complete  a  PACES  worksheet  for  cases  subject  to 
recovery.  Refer  to  pages  IV-25  through  IV-27  in  the 
Systems  User's  Guide:  Volume  I,  PACES  for  informa- 
tion on  document  completion. 

PACES  will  send  the  recipient  a  notice  about  the 
impact  of  the  recovery  on  his  or  her  grant  amount. 
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If  a  case  closes  and  money  Is  still  owed  to  the  Department, 
remember  to  complete  a  Repayment  Agreement.  CRU/OP-1, 
Once  the  CRU  receives  information  on  the  closing,  it  will 
begin  billing  the  former  recipient  for  any  outstanding  bal- 
ance. 

For  more  information  on  overpayments,  refer  to  106  CMR 
306.200  through  306.300  in  the  AFDC  Policy  ManuaL 
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The  Bureau  of  Special  Investigations  (BSI)  is  the  agency 
responsible  for  investigating  cases  of  suspected  fraud. 
Department  staff  are  legally  prohibited  from  conducting 
fraud  investigations,  although  a  worker  must  follow  up  on 
conflicting  information  about  a  recipient's  present  cir- 
cumstances to  determine  current  eligibility  and  grant 
amount. 

Once  a  worker  refers  a  case  to  BSI.  he  or  she  may  not 
require  a  recipient  to  furnish  verifications  concerning  the 
possible  past  fraud.  However,  a  worker  is  required  to  ob- 
tain any  information  relevant  to  a  determination  of  current 
eligibility. 

A  worker  may  not  accept  an  offer  of  repayment  from  a 
recipient  and  may  not  institute  recovery  during  an  ongoing 
BSI  investigation. 

Complete  a  BSI  Referral  for  Investigation.  (RFI-1)  when: 

•  information  suggests  that  a  recipient  or  vendor 
intentionally  made  a  misstatement  or  withheld  infor- 
mation to  obtain  a  payment  from  the  Department; 

•  a  recipient  receives  an  overpayment  that  was  not 
caused  by  either  Department  error  or  the  continua- 
tion of  payments  pending  a  fair  hearing  decision  and 
where  there  is  a  possible  fraudulent  misrepresenta- 
tion/withholding of  information; 

•  a  case  involves  inconsistent  or  contradictory 
information  concerning  current  eligibility  that  cannot 
be  resolved  through  collateral  contact  or  additional 
verifications;  or 

•  information  from  computer  matches,  other  agencies 
or  outside  parties  indicates  that  an  overpayment  may 
exist. 

In  cases  of  vendor  or  provider  fraud,  send  the  RFI-1  to: 

Department  of  Public  Welfare 
Provider  Review 
600  Washington  St. 
Boston,  MA.  02111 
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When  BSI  completes  Its  review.  It  will  return  the  RFI- 1  to 
the  Department.   Copies  are  sent  to  Central  Office.  The 
document  will  indicate  the  status  of  the  investigation  as 
either  A,  B.  C  or  D.   Central  Office  will  send  the  annotated 
RFI-1  to  the  local  office  for  appropriate  follow-up.  if  any. 

For  Group  A  cases,  the  BSI  referral  is  rejected  and  returned 
without  an  investigation. 

Make  sure  the  RFI- 1  was  properly  completed.  If  there  were 
omissions  on  the  form  or  new  information  is  known,  resub- 
mit the  more  complete  RFI-1. 

For  Group  B  cases,  the  BSI  referral  is  investigated,  but  an 
overpayment  does  not  exist,  based  on  the  RFI-1. 

Make  sure  all  information  was  properly  completed  on  the 
RFI-1  and  resubmit  the  form  if  new  information  is  dis- 
covered. 

For  Group  C  cases,  an  overpayment  exists,  but  there  is  no 
fraud. 

In  these  cases.  Central  Office  sends  current  or  former  recip- 
ients a  Notice  of  Overpayment  (ORN-C)  indicating  the: 

•  amount  and  calculation  of  the  overpayment; 

•  time  period  involved: 

•  reason  for  the  overpayment: 

•  repayment  options  and  ways  to  dispute  the 
determination: 

•  results  of  a  current  recipient's  failure  to  respond  or 
make  the  required  payments  (automatic  grant  reduc- 
tions): and 

•  right  to  challenge  the  existence  or  the  amount  of  the 
overpayment  through  an  appeal  hearing  or  discus- 
sions with  the  worker. 

Workers  will  receive  a  copy  of  the  notice  sent  by  Central 
Office  to  Group  C  cases. 
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Follow  up  on  the  case  by: 

•  conferring  with  the  recipient  if  requested; 

•  completing  the  appropriate  documents  (  Repayment 
Agreement  (CRU/OP-1)  and  PACES  worksheet);  or 

•  participating  in  a  fair  hearing  if  one  is  requested. 

For  Group  D  cases,  the  evidence  indicates  a  fraudulent 
overpayment.  BSI  will  initiate  the  criminal  prosecution 
process. 

Central  Office  will  send  a  "Notice  of  Stay  of  Administrative 
Overpayment  Proceedings  Pending  Criminal  Prosecution" 
(ORN-D)  to  these  recipients  and  former  recipients  within  30 
days  of  receipt  of  information  from  BSI.  A  copy  of  this 
notice  will  also  be  sent  to  the  local  office. 

The  notice  will  contain  the: 

•  amount  of  the  overpayment; 

•  time  period  involved: 

•  potential  for  criminal  prosecution  and  the  fact  that 
the  Department's  own  recovery  procedures  will  be 
delayed  pending  the  outcome  of  BSI's  actions. 

BSI  will  notify  Central  Office  once  Group  D  proceedings  are 
completed.  The  local  offices  will  be  notified  by  Central 
Office  of  the  final  results  on  Group  D  cases  as  well  as  any 
remaining  recovery  procedures  that  may  still  be  necessary. 
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An  underpayment  occurs  when  an  assistance  unit  receives 
less  than  the  full  grant  amount  for  which  it  is  eligible. 
Underpayments  may  include,  but  are  not  limited  to.  situa- 
tions in  which: 

•  a  PACES  worksheet  is  completed  or  key-entered 
incorrectly; 

•  a  PACES  worksheet  is  submitted  after  the  release 
date; 

•  the  Department  fails  to  make  a  grant  payment  to  an 
assistance  unit  in  a  month  that  it  should  have  re- 
ceived a  payment  or  an  increase  in  their  grant;  or 

•  a  fair  hearing  decision  indicates  the  recipient  was 
underpaid. 

Recipients  must  be  notified  of  underpayment  approvals  or 
denials.   Complete  the  NFL-9  for  an  approval  or  a  denial: 
include  the  reasons(s)  for  denial  and  a  manual  citation,  if 
applicable. 

The  corrective  payment  for  an  underpayment  is  the  dif- 
ference between  the  correct  assistance  grant  amount  and 
the  actual  payment  amount  received.  The  correct  assis- 
tance grant  amount  may  be  determined  by  using  the  CALC 
screen  on  PACES. 

To  issue  a  corrective  payment,  enter  the  amount  on  the 
PACES  TD  in  block  71  along  with  a  "Q"  Type  in  block  70. 

Corrective  payments  are  not  considered  income  or  assets  in 
the  month  paid  or  in  the  following  month. 

To  correct  cases  subject  to  Monthly  Reporting.  PACES 
worksheets  that  were  incorrectly  completed  or  incorrectly 
entered  in  the  system  may  be  corrected  by: 

•  retrieving  the  PACES  worksheet  and  submitting  a 
corrected  PACES  worksheet  prior  to  the  release  date; 
or 

•  issuing  a  corrective  payment  if  an  underpayment 
occurred  or  will  occur  in  the  corresponding  Payment 
Month. 

Refer  to  106  CMR  306.200  and  306.210  in  the  AFDC  Policy 
Manual  for  more  information  on  underpayments. 
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An  appeal  for  a  fair  hearing  is  an  applicant's  or  recipient's 
right  in  response  to  an  action  or  inaction  taken  by  the 
Department  in  an  applicant's  or  recipient's  case.  An  appeal 
decision  is  based  only  on  those  matters  and  evidence  pre- 
sented at  the  hearing,  and  is  conducted  by  an  impartial 
referee  of  the  Division  of  Hearings.   "Grounds  for  Appeal" 
may  be  found  in  106  CMR  343.230  of  the  Fair  Hearing 
Rules. 

When  a  hearing  date  is  scheduled,  the  Division  of  Hearings 
sends  the  applicant  or  recipient  notification  of  the  hearing 
date  with  his  or  her  rights  and  responsibilities. 

•  Make  sure  you  have  reviewed  the  file. 

•  Discuss  any  questions  you  have  about  the 
case  with  your  supervisor. 

•  Contact  the  Legal  Division  if  you  would  like  an 
opinion  on  the  case  situation. 

•  Prepare  copies  of  material  to  be  submitted  as 
evidence  at  the  hearing. 

•  Inform  your  supervisor  as  soon  as  possible  if 
you  are  not  going  to  be  available  for  the 
hearing,  so  that  alternative  arrangements  for 
Department  representation  at  the  hearing  may 
be  made. 

•  Each  party  should  present  his  or  her  own 
position  at  the  hearing,  and  submit  the 
substantiating  documentation  in  support  of 
each  position. 

•  Each  party  may  cross-examine  the  other  party 
to  get  additional  or  clarified  information. 

•  Submit  copies  of  material  to  be  used  as 
evidence,  and  have  case  record  with  you 
for  reference. 
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After  each  party  has  presented  his  or  her 
view,  and  the  supporting  evidence  for  his  or 
her  position  before  the  referee,  the  appeal 
referee  ends  the  hearing. 

If  any  additional  information  is  needed,  or  the 
information  presented  is  inconclusive,  the 
hearing  will  be  held  open  until  all  needed 
documentation  is  submitted.  The  hearing  is 
then  officially  closed  by  the  referee. 

The  referee  writes  the  decision,  and  the 
Division  of  Hearings  sends  a  copy  to  the 
applicant  or  recipient.  A  copy  is  also  sent  to 
the  local  office,  to  be  implemented  as 
indicated. 

When  local  office  action  is  required,  you 
should  implement  the  referee's  decision  in 
accordance  with  the  guidelines  found  in  the 
Fair  Hearing  Rules.  For  timeliness  of  appeal 
implementation,  see  106  CMR  343.640  in  the 
Fair  Hearing  Rules. 

No  one  may  interfere  with  the  referee's 
decision-making  process  by  attempting  to 
influence  his  or  her  decision. 

If,  before  the  hearing,  it  becomes  apparent 
that  the  appeal  should  be  withdrawn  because 
the  matter  has  been  resolved  to  the 
satisfaction  of  the  appellant,  obtain  the 
appellant's  written  withdrawal,  and  forward  it 
to  the  Department  of  Hearings.  You  may  also 
sign  the  withdrawal,  in  addition  to  the 
appellant,  as  Department  Representative. 

An  appeal  decision,  once  rendered,  applies 
only  to  that  one  case  and  does  not  set  a 
precedent. 
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•  If,  during  the  hearing,  it  becomes  apparent 
that  Department  action  is  no  longer 
appropriate  and  should  be  voided,  make  a 
statement  to  that  effect,  and  suggest  that  the 
appellant  withdraw  the  appeal  in  response. 

Under  the  Fair  Information  and  Practices  Act,  the  Depart- 
ment may  only  collect  data  that  are  relevant  and  reason- 
ably necessary  for  aid  determination.  You  should: 

•  Make  sure  all  data  in  the  file  are  protected, 
and  that  unauthorized  removal  of  material 
does  not  occur. 

•  Be  sure  the  applicant's  or  recipient's  file  is 
available  to  him  or  her  if  he  or  she  wishes  to 
review  it. 

•  Inform  the  applicant  or  recipient  that  he  or 
she  has  the  right  to  copy  material  in  the  file, 
at  a  cost  per  page,  required  by  Department 
regulations. 

Please  see  106  CMR  343.  Fair  Hearing  Rules.  Specific 
references  are  106  CMR: 

343.230  -  "Grounds  for  Appeal" 
343.240  -  "Request  for  a  Fair  Hearing" 
343.420  -  "Rights  and  Responsibilities" 
343.640  -  "Time  Frames  for  Implementation" 
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A  vendor  payment  is  a  money  payment  made  directly  to  a 
provider  of  goods  and  services  on  behalf  of  an  AFDC 
recipient. 

A  vendor  payment  may  be  provided  when: 

•  A  grantee-relative  demonstrates  an  inability  to 
manage  funds. 

•  A  grantee-relative  fails  to  meet  the  eligibility 
requirements  of  the  CSEU  or  ET  Programs,  or 
to  cooperate  in  providing  information  that 
would  enable  the  Department  to  pursue  any 
third-party  liability  for  medical  services  unless 
he  or  she  has  good  cause  for  refusing  to  do 
so.   (Please  see  106  CMR  306.610(C).) 

•  A  gran  tee -relative  requests  that  vendor 
payments  be  established. 

•  Certain  AFDC-related  benefits  are  authorized. 
(Please  see  106  CMR  305  in  the  AFDC  Policy 
Manual.) 

A  voluntary  vendor  payment  may  be  requested  by  a 
grantee-relative  at  any  time.  The  applicant  must  request 
that  voluntary  vendor  payments  be  established  in  writing. 
A  copy  must  be  placed  in  his  or  her  case  record.  The  guide- 
lines for  voluntary  vendor  payments  are  found  in  106  CMR 
306.630  of  the  AFDC  Policy  Manual. 

The  Department  may  presume  mismanagement  and 
establish  mandatory  vendor  payments  on  that  basis  when 
shelter  costs,  including,  but  not  limited  to.  rent.  heat.  fuel, 
and  utilities  have  not  been  met:  or  when  an  EA  payment  for 
arrearages  (rent,  mortgage,  fuel,  or  utilities)  is  received  by. 
or  made  on  behalf  of.  the  assistance  unit. 

You  must  place  a  statement.  Indicating  the  specific  reasons 
for  a  presumption  of  mismanagement  in  the  file,  and  refer 
the  grantee -relative  to  a  social  service  agency  for 
counseling. 
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When  a  grantee-relative  does  not  meet  the  requirements  of 
the  ET  or  CSEU  Program,  vendor-payment  status  must  be 
established,  to  the  extent  possible.  When  the  requirements 
of  the  ET  or  CSEU  Program  have  been  met.  you  may  termi- 
nate vendor  payments,  with  the  approval  of  your  supervi- 
sor.  Further,  vendor  payments  must  be  established  when 
the  grantee-relative  has  not  cooperated  with  the  Depart- 
ment in  providing  the  Department  with  information  that 
would  enable  it  to  pursue  any  third-party  liability  for  medi- 
cal services.   Please  see  106  CMR  306.620  of  the  AFDC 
Policy  Manual 

Exceptions  to  a  presumption  of  mismanagement  are  limited 
to  whether  a  family  has  experienced  a  family  emergency 
and/or  whether  the  gran  tee- relative  is  legitimately 
exercising  his  or  her  consumer  rights  by  withholding 
payment.   Please  see  106  CMR  306.620  of  the  AFDC  Policy 
Manual 

Vendor  payments  are  also  used  to  provide  AFDC-related 
benefits.   If  a  payment  has  been  made  as  an  advance  to  the 
grant,  the  amount  of  the  vendor  payment  must  be  deducted 
from  the  amount  of  the  grant  on  which  it  was  drawn. 
AFDC-related  benefits  may  be  benefits  such  as  EA  crib 
and/or  layette,  etc. 

When  a  vendor  payment  is  made  for  rental  housing,  the 
housing  must  meet  the  requirements  of  the  City,  the  Town 
Board  of  Health,  or.  If  in  Boston,  the  Commissioner  of 
Housing  Inspection.  If  the  housing  does  not  meet  these 
requirements,  do  not  establish  vendor  payments,  and  make 
a  referral  to  the  Department  of  Social  Services. 

A  vendor-payment  review  must  occur  whenever 
circumstances  change,  but  at  least  once  every  six  months. 
When  there  Is  evidence  that  mismanagement  no  longer 
exists,  you  may  terminate  vendor-payment  status,  with  the 
approval  of  your  supervisor. 

You  must  notify  the  grantee-relative  through  the  VP-NFL- 1 
and  the  vendor  through  the  VP-NFL-2  of  the  establishment 
and/or  termination  of  vendor  payments.  The  grantee- 
relative  also  receives  a  PACES  Notice  when  he  or  she  estab- 
lishes, changes,  or  terminates  vendor  payments. 
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For  SSPS  information  required  for  vendor  payments,  please 
see  chapters  four  and  six  in  the  Systems  Manual 

For  PACES  information  required  for  vendor  payments, 
please  see  the  instructions  in  Volume  1.  Chapter  IV:   'The 
PACES  Worksheet."  of  the  Systems  User's  Guide. 

106  CMR  306.600-306.680  of  the  AFDC  Policy  Manual 
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